MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99637 CERTIFICATE OF DEATH 13869. a4 


funeral 


7, MARRIED eye ‘MARRIED [_] 
wipowe [} _ivorcep [} Seer. ¢ o8ES 


i KS OF on. ‘OR INDUSTRY } 11. eee (County & State, or wo a 12, CITIZEN OF WHAT COUNTRY? 
donsdyring most of working |i ven if retired) 


Defcher eg Ctl (2. Delaware. SL Ds 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAj 


Tohn_ fi. le Mollie Gox 
A ae eel Witoy canoe cerceetea 16. SOCIAL SECURITY NO.| 17. pov oe b, bat 
18-01-38’ Marga (Pace heihy 2S Lb nate 


LE i 
INTERVAL fo 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (bj, and (¢).] 


ONSET AND DEATH 
slo ee Ganatese Ve olan Corcdint oa te 


A ae roLeed GG 0 Oa ae | ae Sans ce 
Hace en oval wrod OO Sienna ly seas 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
Shue Chess y a Tio TE b. ber hid ye 
eek Lf MARYLAND Mapuliad. ecy. ~ i 
> &3 b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TO’ (If outside corporate limits, write RURAL and give nearest town) 
we ne ita,RURAL and give neares! ye 
Tih Cr) Uig Fy rs |) Pert gate 
21y d. NAME OF HOSPHAL OR INSTITUTION ey not in hospital, give street address) |. STREET ADDRESS @. IS RESIDENCE 
a5 Xx ON A FARM? 
>y?e 
enw en E — - ene 4 SKreer_ 
saa 3. NAME OF va ~ Middle 4. DATE jonth ‘Day 
ag ees Siig hee OF 

2 or print} DEATH 
85 auth Ce og O : 
ed pe te B. Agel OF aa 9. AGE (In yea 
4 babe Moat, 


wy John ol \CE 
Male | whi 


108, USUAL OCCUPATION am kind of work 


Conditions, if any, which 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ita 19. WAS AUTOPSY 
PERFORMED? 
NG yes [] NO B 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) i (County) ~ (State) 
While Not While 


factory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


that (I) (this 


ceased alive on. 


that (1) (we) last 
"M, from the causes and on the date stajed al 


1) attended the deceased fro: 
od 


saw the 
220. Si 


MED. STAFF 
DIRECTOR [_] PHYS. 


22c, PHYSICIAN'S: ¥ 
NAME (Type) \ ) 


. BURIAL, Cpe | DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


death, Page 4 may be retained by the hospital or attending physician. 


EMOVAL (Specify) 2. 


25a. ree BY REGISTRGR 25b, 


oars AUG 24 1964 he 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sf 9 CERTIFICATE OF DEATH 
oO 
3 
I M |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidenca bafora admission) 
zz a. COUNTY 
2 a. STATE b. COUNTY 
rs fa MARYLAND || __ Maryland Cecil 
ne b. CITY OR TOWN [if outsida corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
3a write RURAL and give naarest town) 
= Elkton 5 ming {/ __ Elkton. A 
3 S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) / d. STREET ADDRESS . IS RESIDENCE 
= BS ON A FARM? 
a =wargeUnion Hospital. ee Main Street _ __| ves F] NOR 
3 3 3. NAME OF First Middle Last 4, DAT Month Day 
oH a tyson) OF 
a 'ypa or print DEATH 
E : Raymond _Arrants_ Auge _ 31 19 64 
S. SEX COLOR OR RACE] 7 7. MARRIED DK) Never marniep [_] | & DATE OF BIRTH 9. AGE (in yanrs IF UNDER 1 YEAR | IF UNDER 24 HRS. 
last birthday) 


| Days | Hours | 


wipowed [] _bivorceD [] July 8, 1 893 C1 


10a. USUAL OCCUPATION {Giva kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. Yama (County & Stata, or foraign country) 


2 i 12. CITIZEN OF WHAT COUNTRY? 
a dona during most of working life, avan if retirad) 
3 tt. Engineer U.S. GOVT. | Elkton, Mds. Woh, 
i 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
5 Charles F,. Arrants: Cathrine Dickerson z 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass té 

[Yas, no, or unkown) | (Ifyasgivawaror dates ofsarvica) 4 

t A _213-05-61 50 Elizabeth R, Arrants, Elkton, Mde 
lb, CAUSE OF DEATH [Entar only ona causa lina for (a), (b), and (¢).) = iareyae BETWEEN 


_, ONSET AND DEATH 
rane, Coronary Mrfers Thramhosis | #a 
ean. | DUE TO. 
itions, if any, which (b) feteyie =e lerokie Hor 7d: SCPSE Fear 3 


gava risa to immadis 
DUE TO 


(eh, 


Cor 


ate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please remoye carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even? ™ With 1 72 hours after death. 


= 
Bp 
nS 
ie 
g 
= 
a 
a 
= 
uv 
ze 
= 
w 
. pests -1eBiy 
2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
i co} = a PERFORMED? 
2 Ole 
Bie & yes [] No [> 
2s = |2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part I or Part Il of itam 18.) 
<ic © | OR CONTRIBUTING [_] CAUSE OF DEATH 
ee &G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bs % | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, farm, > 20%. (City or town) (County) (Stata) 
Rx Fay Hour a.m, While No! While factory, straet, office bldg., ate.) | 
oa = Bak 19 at work [] at work [_] | 
iy 
zs ° 21. I certify that (I) (tis-hespitel) attended the deceased from. ,. » 1% 24, that (1) (we) last 
Ss me saw the deceased alive on...... a= ee . and that death occurred at ./2.M, from the causes and on the date stated above. 
a5 ey ATTENDING STAFF 226. SIGNED 
EA 4 
4 J E mop. | PHYS. Ta_—tinector (1 pays. (J Gi =/-cf 
a 2e. PHYSICIAN'S J 22d. ADDRESS 
iJ } NAME eae pe 
“3 / ee oinsen_t-D |\722Sir WA 44 pe 
i 23a, BURIAL, ea 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
OVAL (Specify) 
20 ‘Burial Sept. 3, 1964 Elkton. Ceme Elkton, Ma. 
N 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY Pear ae 25b. REGISTRAR’S SIGNATURE 
was @\ HTPPIN: FUNERAL Hi LEX get. 
sos aay imate Ji Elkton, |MdGEP 4 GOhmrhog Ra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS a 
20M 5-63 \. 


death. Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SEES 
4 . 


Ca 


a 9S 639 CERTIFICATE OF DEATH : 

oa = ~= 

Sz . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
25 . COUNTY / 
eiciie: a e. STATE b. COUNTY 

=S¢ Cecil MARYLAND Maryland . “a= “sgl 

Bee b. CITY OR TOWN (if outside corporate limits, «: LENGTAOF STAYIN tb €. CITY OR TOWN (If outside corporate limits, write RURAL and giva naaras! town) 

ces 5 write RURAL and give nearest lown) 4 / 
Bes Perry Point 9 yrs. mo Baltimore ) jy 

2 & 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat eddrass) ‘d, STREET ADDRESS ee a 1S RESIDENCE 
Sas A 
248 Veterans Administration Hospital . 2107 Presbury Ste, __| ves [] No#] 
Bag JAME OF First ~ Middia eae 4 aot Month "Dey ~Yaer 

a a DECEASED 

a (vee or bri Hansford A. Bayton Bina = August 25, 1g Ob 
eg — - — 

= © 3. SEX 6. COLOR ORRACE|7, MARRIED [-] NEVER MARRIED fy] | 8 DATE OF BIRTH 9. AGE {in years IF UNDER T YEAR| IF UNDER 24 HRS, 
= hi peed, ‘Month: Di He | Mi 

. S Male Negro wivoweo [] _vivorcep [] 2-23-97 67 “elie are Pualging bi 
8 fe 3} Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign = 12. CITIZEN OF WHAT COUNTRY? 
& & > done during most of working lifa, evan if ratirad) | a ie 

ges Unknown . ~ Virginia ; | UseSeA- <* 
28s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

=20 

gee Hansford Bayton Virginia Banks _ ’ ¥ 
= Sa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address, 

a = a (Yas, no, or unkown) | {lfyasgivewarordatasof service) 3, 

2.8 ex | 2/a-/2-364 vA Hospital Records - Perry Point, Maryland _ 
os iS iS 1B. CAUSE OF DEATH [Entar only one causa par lina for (a), (b), and {c).) Pate ete = 
oo . ha DEATH 
Bee PARTI. DEATH was-chusDet Brenechopneumonia, bilateral  §= = |§ | 5=7 days 

ae 

38% ; al DUE TO 

$3 § Conditions, if any, which w _ Arteriosclerotic heart disease w/myocardial 3-4 weeks 

tae gava rise to imm ~ Piscine ait oo me — - ane — 

gaz (e), stating the uw ing DUE TO infarction M4 ‘ 

ofa causa tat, «j_Arteriosclerosis, generalized years 

Seo |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 

Sei4 le 

5 $e -|§| Urinary tract infection associated with enlarged prostate [ves GR No [ 
" = | 20a. ACCIDENT WAS UNDERLYING inj i “ 

= Se 5 OP CONTRIBUTING LL CAUSE OF ae 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury In Part | or Part I! of itam 18.) 

~os © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$2= sg 20c. TIME OF INJURY — Month, Day, Yaar | 2Dd. INJURY OCCURRED } 2Da. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~ (State) 
ao 6 Hour a.m. Whila __ Not Whila factory, straai, offica bldg., atc.) 

a 3 = act 19 at work at work [] : 

Be 21. f certify thatxi) (this hospital) attended the deceased from........ = Lae ee ee » to. 2 Bm25.n 6h Pee , 19.....c, that FOSS 

28 B MEA MDS ISHAM Aa AK AN E., and that death occurred Ae FS fhe causes and on the date stated above. 

aj 
Ang as Ol ATTENDING MED STAFF 2b, SIGNED 
£ ; 

q ge : i mo. | PHYS. [J pinector [[} PHYS. $k _ 8-25-64 

Bas Beet SBS 22d, ADDRESS 
: NAME 

gee / rl As Le MOONE ....VA Hospital. - Perry Point, Maryland _ 

ad 2 . 23a. BURIAL, CREMATION, | 23b. 5.0 THER} Goh 4B NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 

Qe £ REMOVAL (Specify) ‘ Rt: ALE. iG yh. , 


Removal 
24 FUNE| AL pinepO R's st Me KO the ete Md. 
Gilftore ‘Funeral Home, 1827 West N. Ave., 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ow AUG 2 6 1964 i Ficttee. 1 


* 


cian and completely filled in by the funeral 


oe 
4 z 
> cy ay 
oo oo 
- oak 
Ey 
2 ee 
C= 8 
La = 
2 = 
3 
Qo 


in any event, within 72 hours a! 


se remove carbon papers. 


transit permit. Th 
cremation, or re 


ficate has been signed by the attending physi 


| or attending physician. 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 


TO HOSPITAL A ‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed within d h 
TO FUNERAL DIRECTOR: After this cert 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


A ©, 
39640 CERTIFICATE OF DEATH f 382: } 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjéslon) 
a. COUNTY a. STATE b. COUNTY 
Cecil MARYLAND __|// j i ; 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) days 
Perry Point L_ yrs 1 moe Washington, D. C. | le X twee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e PB ee 
Veterans Administration Hospital 5216 Devonshire Dr., SE. | ves() sol 
3. NAME OF First Middie Tast 4. DATE Month Day Year 
DECEASED OF 
Geicr raat) HARVEY LEE BECK DEATH 8 27 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED[-] | ® DATE OF BIRTH 9. AGE (in years [IFUNDER YEAR IFUNDER 24 HRS, 
last birthday) Months | Days | Hours Min. 
Male White wipoweD [-] pivorced [| 3-8-20 yrs. | 


10a, USUAL OCCUPATION (Give kind of workdone 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Manager (Retired) Hoganville, Georgia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas M. Beck (D) Ova Hines (D 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes Ww_II 258-10-5503 | VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] i ea 
PART |. DEATH WAS CAUSED BY: 4 $ 
‘ IMMEDIATE CAUSE (a)_Dronmchopneumonia, bilateral 5-7 days 
J  # DUE TO . 5 
Conditions, If any, which w infarction of brain 6 years 


gave rise to immediate 
cause (a), stating the DUE TO ry - : 
underlying cause last. «)_lhrombosis of cerebral & carotid arteries 


S PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. Ne ah il 
f= ec ae 
s YES no [] 
= 20a. ACCIDENT WAS UNDERLYING E?. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTI. EDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work] et work [1] 
21. I certify that (Ixithis hospital) attended the deceased from to August 27 19.64, sotytetonbdaste 


scousthextaceacocboliveroxxxxxxxxxxxxtexxxzand that death occurred at_224, from the causes and on the date stated above. 


22a. SIGNATURE pm 22b. DATE SIGNED 
ATTENDING MED. STAFF 
a. L mM Mp. PHYS. (_]__birector (]_ PHYS. 8-28 -64 
22c. Pea 22d. ADDRESS 
(ye) A. L. MOONEY, MU. VAH, Perry Point, Md. 

23a, SST ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Burgalo”” 8-31-64 La Grange La Grange Georgia 
24, Le lt DIRECTOR ADDRESS Suitland, a2. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
'ilhelm Funeral Home, 4308 Suitland Rd. DATE 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH is624 


1 


FOR STATE 


HEALTH DEPT. | 3 ne sits. 2, USUAL RESIDENCE [Whare dacaesed lived, If institution: Residance ator Sainte 
G @. STATE le. b. COUNTY a yy, 
€ eee < MARYLAND Med G & CE 
ENA b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerast town) 
rite RURAL end giv ergst igwn) 


OA. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) 


Rural — Elkton 


d, STREET ADDRESS > = a 
Unien Hosp: Ritketts Mi}/ Read ves NOI 
3. NAME OF "1 a = [a DATE : Month Day Year 


ps First Middla 

-ASED 

{Type or print Delphos _ Avery Bids Je. 
3. SEK M 6. COLOR ORRACE|7, mAaRnieD [-] NEVER a [| © DATE OF rere 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


wipowen [_] DivorceD [7 2- “i F ~fF. x / fen ic heal Riles a 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY! 


Carpenter Rebved EK Tealylllanylancl USA 


Jacob l de Bid d 1 ee pifglezabelh Jones 
Dal {Ifyes givawarordetes ofservica) ea de abe TB ‘dd Je 2e5 E. ‘Main St CIC oshg 


DEATH § is Gg 9 G LX 


ithi 


Health or its designated agent, prior to burial, cremation, or removal, end in eny event wil 


m PM3. Page 5 may be retained for your files. 
ile pages 1 and 2 with the State Depar; 


Give Pages 1, 2, and 3 to the funeral director. Page 


within 24 hours after death, If any delay is necessar 


15. WAS dcr EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, 
18. CAUS! DEATH [Enter only one eause par lina for {e), (b), end {c).] INTERVAL 


PART I. DEAT as fe} bes M yor rdes ; Dy. 2 ret vA : Pas AND re 


DUE TO 


Conditions, if eny, which {b), 
seve rise to Immediete couse 

{le}, steling the underlying f DUE TO 
cousa last. te). 


F3 PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile}{ 19. WAS AUTOPSY 
eee PERFORMED? 
ale 
S ~~ = ves [] No 
i [ 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Pert | or Per! Il of itam 1B.) 
& | PRIMARY [1 or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
S = ——— : 2 
& | 20c. TIME OF INJURY — Month, Dey, Yaar | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,» 20f. {City or town) (County) {Stete) 
3 tur teem, While __ Not While factory, street, office bldg., etc.) | 
= aa 19 at work [_] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy (al: Inspection [he Inquiry (oe and in my-opinion 
death resulted from: Natural causes [I~ Accident ie) Suicide [= Homicide [a Undetermined manner i 
CHIEF MEDICAL EXAMINER ["] 


pl bad ASSISTANT MEDICAL EXAMINER [—] 14 ais Cw 


SIGNATURE M.D. 


‘ DEPUTY MEDICAL EXAMINER fj 
EXAMINER'S . 
NAME (Type) ° M Y. Md, Address (Street, city, town, or county) z= Visti at. 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
4 should be forwarded to the Chief Medical Examiner's Office along with fort 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 


Mee 7 ki Ajo 2b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATOSY 22d. LOCATION (City, town, or county) 
Ri VY speci 
midi | 8/22/64 Elkton Cemetery Elkton, Md. 
_— DIR CTOR ) ADDRESS: - 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME, - ib 
5M ESN a Elkton, Md. oar UG 2 7 { 64 ¥© Lorles netgee 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
99 BY in of STATISTICAL RESEARCH AND ¥ECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20h Film 355 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 


1 
FOR STATE 


HEALTH DEPT. 1 oer Pris 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before 
: i ©. STATE KG ca b. COUNTY fy, 
: ety fo sis Halifax 
g MARY! 
= B CITY OR TOWN (outside con AP Doe Timits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
5 ae end give ae . i 4 
gE Deer, RGA. ono Kap! x 
Paes i 
% . & 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS P @. IS RESIDENCE 
Sas Ra) ¢ h ON A FARM? 
a2 - 
22¥¢2// | Station Hospital, USNTC, Bainbridge, Ka eee tN e(gh St __|wtinopd 
res Ss 3 NAME OF as Middle 4. DATE Month Day Year 
S2G or Co BB =; 
sf es (Type or print) hn. + DEATH oa 
£28Ee 5. SEX é Tia oR Dav ID ad a iN Ls Be 
aos? - : CE) 7, MARRIED [—] NEVER MARRIED pq] | & IRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 . wivowr [] _ivorceo [J (-(t2- 4-7 opm ae Deys | Hours Min. 
. yrs. 
tS Fg Toa. USUAL OCCUPATION (Give kind of werk — | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry] 12, CITIZEN OF WHAT COUNTRY? 
4 i done during most of working life, even If retired) Zs 
5 U. S. Navy =— _| North Carolina U. S. Ae 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~~ 
g Robert Daniel BLANTON Gladys Pauline JORDON 
£ %. WAS Gee Eve: NU SARE FORCES A UE SOCIAL O05 ae 17. INFORMANT ‘Address 
= ‘es, no, of unkown} | (Ifyesgiveweror detesof service a | 20 
= re wats ae oe 2 = | —, a ee if VEEN 
18. CAUSE 0! TEnter only one cause per line for (e), (b), end (c).] 1 “ INTERVAL BETWEEN 


ONSET AND DEATH 
Pan RATA SHER ig FRACTURE, SKULL (COMPOUND) : 
on DUE TO 
Conditions, # eny, which (b), 


geve rise to Immediote cause 
(e), steting the underlying ( DVETO 
cause lest. (e) 


used as a burial-transit permit. File pages 1 


‘xaminer’s Office along with form PM3. Page 
gent, prior to burial, cremation, or removal, and in any event 


writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
ic} << —r PERFORMED? 
= 
CU ls ves [] no 

© | 200. EXTERNAL CAUSE WAS Ob. Ta JOW INJURY OCCURRED. reer lure of injury, in Per | or Pert It of ftom 18.) 
& | PRIMARY Wor CONTRIBUTING L) ce ad was thrown ov of he © n and wa 
SAAS EPCRA Sound’ DOA.Collision of the car with the ba he side of 
$ 20c, TIME OF INJURY ‘Od. INJURY OCCURRED | 200. srace OF el ates ferm, i 204. (City of town} 1 OlState) 
Bil cae noe ca. fo wf es jilee oe Wd 

{= Dsaucd 

i . . . aoe 

/ 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection fue Inquiry . and in my opinion 

death resulted from: Natural causes a Accident ia Suicide [7] fal Homicide Oo. Undetermined manner 0 


CHIEF MEDICAL EXAMINER oO 


ACTUAL =f 
Pen avun pip, ASSISTANT MEDICAL EXAMINER [~] . ioe cid ee 
EXAMINER'S as 2 ah DEPUTY MEDICAL EXAMINER [DJ , 
NAME (Type) ns p>. Addross (Street, city, town, or county) E-= 

22e. BURIAL, em 22b. som THEREOF town, er county) {Siete} re 


. ” Re a ‘OF CEMETI ft OR CREMATORY 22d, LOCATION (City, 
pecify! 
RENOY Aug.19.64 (CHDAR WOODS cRizryRy OANOKE RAPIDS, NORTH CaROLINA 


Ms the ADDRESS 24. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ta Artes Ce SON, PERRYVILIR, marvigsn _|omMUG24 1964 (0oordes Yucye 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, 
Health or its designated a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execute: 


YR AISME 
5M 1/63 


> 
& 


id 


3 
3 


ie 
n 
a 
s 
2 
3 
4 
x 
a“ 

& 


FQ hours atter d 


jan. 
‘ate has been signed by the attending physician ang 


-transit permif, Then please remove 


rial, cremation, or removal, and in any even 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed| 
be retained by the hospital or attending physic 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to bu 


TO HOSPITA: 
death. Page 


TO FUNERAL DIRECTOR: After this cer: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Dr 


a RERCE CY DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence i ead a 
a 


a. STATE a b. COUNTY, 
MARYLAND : Cece 2 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outsida corveei fimits, write RURAL and give nearas! town) 
write RURAL end give neerest town) 
FLETON DOA X Wont EAST — as 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
| a ON A FARM? 
yaw UNION HOSPITAL | ys ves No 
First Middle 4. DATE Month Dey 
+ OWE SED or 
{Type or print) Gu ee ERS DEATH . 7 WK 
Taek. cae |8 COLOR OWRACE) 7, jaRRIED [RY NEVER MARRIED Lo| & PATE of eiarit 9. AGE (In years | F UNDER YEARY IF UNDER 24 HRS, 
last birthday! |"Months) Days | Hours | Min. 
MALE WHITE wipowep [-] divorced [] 4423 7/910 BY. ye. | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done i0P rt of working lifa, even if retired) | 
FOREMAN _ __|WILEY MFG. CO. U.S.A. 


V4. MOTHER'S MAIDEN NAME . 


CORA IEE SIMMONS _ 


16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


2] bal h H6 348 _LAURA_F. BOWERS,NORTH EAST, MARYLAND. 


18. CAUSE OF DEATH Enter only one cause per line for (a), (b), end {c).]_ INTERVAL BETWEEN 


13, HOP. "5 NAME 


Le 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgive warordates ofservice) 


Ne ae oP DEATH 
iris sees a _ Acute Coronary Ucclusion Tai 
f [ DUE TO 
Conditions, it eny, which o Chronic: Myocarditié: “S-Wears 


gave rise to immediete causa 


(©), steting the underlying DUETO 
cou st. * Gastritis, Peptic: Ulcer = Years 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AuTorsy 
—_—_ >> PERFORMED’ 
Ee 
$ “! > yes [] NO na 
 ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 18.) 
E | op CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 — 
§ | 20¢. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 201. (City or town] (County) (Siete) 
a (A While __ Not Whila factory, street, offica bldg., ate.) | 
2 Nee 9 et work [_] at work 1 


2. I certify that (I) attended the deceased from... QA Ot Lz coccsccsiar Peo }0.....6 t'7. ., 194, that () GH last 


saw the deceased alive on. 19... 64 and that death saerea o. lon the causes and on the date stated above, 
22b, DATE 
IG : SIGN 
MD. ms ica DIRECTOR BI} mts, oO 8/8/64 # 
id. ADDRESS i 
Johnson M.D. | 245 East High. St. Elkton, Maryland 
23e, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (Stata 


iApio Furnace, Md. 


25a. “h if ts 133 25b. REGISTRAR'S Beare 
bare fhavbeg Nudge. _ 


ADDRESS: 


Perrvwille, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, CERTIFICATE OF DEATH ~ 
if wav 44, ‘— 12627 


2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before edmission} 


a. COUNTY . STATE b. COUNTY 
ce marytand || Maryland Coco) ia 
&, cyl Shite oulside corporata limits, |e, LENGTH OF STAY IN tb ||. CITY OR TOWN {lf outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town} 


lkton Life a Elkton ee 

, | dv NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) ] d. STREET ADDRESS IS RESIDENCE 

x D.#_3 - an Daf 3__(Childs ves] 60 Be 
P3. NAME He ot ( childs ) ~~ Middle Rs a rn Se ds.) ~ Dey Yer 


DECEASED 4 
(Type or print) 
ae la, Ye: ( wera ® ow\s\ney, 5. perme Aw as 19 Lt 


Se 6. COLOR OR'RACE) 7, maRIED [iE] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 


last birthday) |Months| Days | Hours | Min, 
White wipoweo [] bivorceD [_] Sept. 1.8, 1907 | | 


56 
10a, USUAL OCCUPATION ( ‘of work | JOb. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


event, within 72 hours after death. 


‘Ni. BIRTHPLACE {county & State, or foreign country) 
done during most of working life, even if retired) 


Sa i Aloo ns U.S.A. 4 


14. MOTHER'S MAIDEN NAME 


nnie A, Powel] _ 4 = 


hysician and completely filled in by the funeral 


13. FATHER'S NAME 


seph W, Bowlsbey 


15. WAS Me gah EVER IN U.S. ARMED FORCES? 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TIO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ityes give warordatesof service) Re Ds ihea 
212-03-4195 Mrs, Edith M. Bowlsbey, Elktc _ 
18. CAUSE OF D DEATH [e [Enter only one cause per line for }, and (c}.) |Weetiag ete 
ol 
PART |. DEATH WAS CAUSED BY: : “ : 
IMMEDIATE CAUSE (2) RecGke. ras Gardval ‘Wweabeeks on ei. | Fe. 
A 1 
7 ot DUE TO 
Conditions, if any, whbch  Kresias su Luray. Pondiav afin dan PY \Se a al — ees, 
gave rise to immediate cause sir io 


+ stating the underlying 
{e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
— = RMED’ 
is 
S YES Oo no [] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.} 
& | OP CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) (Stete) 
4 i ee While __ Not While factory, straet, office bldg., atc.) i 
3 ak 19 at work at work ' 
2. 1 certify that Matis ee attended the deceased from.. 19.6% that O (we) last 
saw the deceased alive on, , and that death occurred af: from the causes and on the date stated above. 
bal ree ATTENDING MED. STAFF 22 ENED 
+ he “6 Re ue mp. | PHYS. Bl opirecton [J Pays. [] pes: ey 
Tie. BHRICIANE 22d. ADDRESS 


ae ene Tey 3S: ow ARlamNorTh East, MOAR, oud 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF jc. NAME OF le Ss Seg RY 23d. Bren aa or it? Del 
gua oe LR IR. ie FL ePOUNS 


REMOVAL (Specify) 
Chee 
LAL DIRECTOR'S P34 25a. REC'D BY _Ce a ene REGISTRAR'S SIGNATURE 
+ 


OL smrordg Questa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, anduinga 


director, page 3 should be detached for use as the burial-transit permit. The 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requi 


VR AI5 (4) 


63° 
20M Say 


VR ALS (4) 
15M 4-64 


TO HOSPITAL 4 ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 3 hours after death. * 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q eC yay 
. 39645 CERTIFICATE OF DEATH 
Bee) Lae aa eenTi 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssion) 
= le 
2S ‘eeer . er 2 b. COUNTY 
eS ec “id JARYLAND arylan 
Ses b. CITY OR TOWN (If outside coi praess limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
2s 2 write RURAL and give nearest town) 1 § y ‘ 
£3 Perry Point 2 yrs 8 mos||__Bel Air J 
3 oa d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }) d. STREET ADDRESS 8, Sear 
eats se A 
Sag (|Veterans Administration Hospital 610 S. Main Street yes{] no Kl 
Sse 3. NAME OF First Middle. Tast 4 DATE Month Oay ‘Year 
oe 
e83 (Type or print) DEWEY Leet BOWMAN DEATH 8 131964 
5. SEX 6, COLOR OR RACE %. OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNOER 24 HRS. 
8 €1) : 7. MARRIED KX] NEVER MARRIED [_] Hee nears no | rier | 
EES Male White wlooweD [-] pivorceo{]| 10-5-98 a: 
Aas 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLAGE (County & State, or forelon country) ) 12. CITIZEN OF WHAT 
g gu during most of working life, even If retired) INOUSTRY COUNTRY? 
Bes etired Beer Distribut Level, Maryland USA 
ec 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo " 
ie John ft petene (D) Mary E. Lubinski 
Beis 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
oe Ss (Yes, no, or unkown) | (Ifyes pive war or dates of service) 
Sa8 Yes ww I =05=0032-AVA Hospital Records, Perry Point, Md, _ 
5.8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Tete aieatey 
Be PART |. OEATH WAS CAUSEO BY: . } 
eis IMMEDIATE CAUSE (2) Diffuse bronchopneumonia 5 weeks 
rei Pas 
Ess TAQ OUE TO 
5S Conditions, tf any, which » Arteriosclerotic heart disease w/cardiac 3 years 
= gave rise to Immediate 
see cause (@), stating the ( veto failure i hcaiic 
age underlying cause last. «Chronic brain syndrome w/cerebral arteriosclerosis 
eof & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITION GIVEN INPART (a) 19. Was AUTOPSY 
238 = Sa 
B28 (jS| Diabetes mellitus ves [] NOK] 
sez = | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
tus §§ ] OR CONTRIBUTING [7] CAUSE OF D 
S22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bes 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF POL Une ann: 20f. (Clty or town) (County) (State) 
oe £ 8 Hour a.m. whlle, gd Not while factory, street, office bidg., etc.) 
£55 = p.m. - 19 - at worl at worl % = 
ess 21. | certify that (Kithis hospital) attended the deceased from SEPte 16 961 jp August 1% 19.6 samo REKREE 
= 
Sea HAWKER AEIM and that death occurred at.22004 fr from the causes and on the date stated above, 
Sn = 22a. SIGNATURE 22). OATE Te 
Bas wo. ARRNINS Micron CO] Pave, 8-13- 
zee 2. SW /AZ7 770 HE j fe ees 22d. AOORESS 
3 é es é 
SEs / he PASQU + VAH, Perry Point, Md. 
mes 23a. BURIAL, CREMATION,| 23. OATE THEREOF 23¢. NAME OF SEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
es MOVAL (Specify) 


8-15-04 _ 


- OARYM 
ring Funéral Home, ‘ieee asen! Md. 


el Air Memorial Gardens, Bel Air, Maryland 


AODRESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ome AUG 17 1964 (Corte Judge 


@- death. Page 4 


gned by the attending physician and campletely filled in by the funeral 


ransit permit. Then please remave corban papers. 
in, ar remaval, and in any event, within 72 haur; 


ician. 


The law requires that the death certificate be executed within 24 ha 


NDING PHYSICIAN 


zs { 


TO HOSPITAL OR! 
may be retained 


== 
Ba 


1 FF MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


39646 CERTIFICATE OF DEATH i 862 9) 


£ 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 2a Cecil maryiano || % STATE r Lea ig!” . 
8 b. CITY OR TOWN (If outside corporote limits, write]. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (iF outside corporote limits, write RURAL ond give nearest town} 
2 RURAL ond give nearest town) 
3 onwewingo Rural Life LA i Rural 
3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) jd. STREET ADDRESS . IS RESIDENCE 
ie OR INSTITUTION ! ON A FARM? 
vt 
: Ke €s L] Nos] 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
=. DECEASED OF 
33 yes or print] Clayton Mitchel Brown veel) vs 19 
2s 5. SEX 6: COLOR OR RACE |7. MARRIEDX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (tn yeon [IEUNDER TEARIE UNDER 24 HRS. 
cs op lost birthday) | Months Min, 
Male White wipoweD (] Divorced [J yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired) 
cH Store - U.S.A. _ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles S, Brown Rose J Watson 


ibe WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes, no, or unknown) IF yes, give wor or dotes of service) 


No $7~05-022'irs ayton Brown onowingo, RD. 


1B. CAUSE OF DEATH [Enter only one couse perding for (0), (b), ond {c) INTERVAL BETWEEN 


PART | DEATH MEDIATE CAUSE. ‘e) ha 1 an 
oars Syrs. 
H 


4 v4 DUE TO 


Canditions, if ony, which 
gave rise to immediate 
cause (0), stoting the ynder- 


(b) 
DUE TO 
{c). 


he hospital ar attending phys 


lying couse lost. 
iz Bi ee 
$ A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vio}|19. WAS AUTOPSY 
3 Q 
33 Clg ves] No Gt 
teres © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
od = 
Byod & | OR CONTRIBUTING C] CAUSE OF DEATH 
ieee iS | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= oe = 
1s G25, & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. {City or town) (County) (tote) 
o 7] YY % 
De 3 Hour a. m. While Nat while foctary, street, office bldg. etc.) | 
~°?8 = p.m. 19 Jot work [[] at work ! 
pee F ; : ‘ 
ove 21. | certify that (I) (this haspital) attended the deceased fram 23_ pZe WSS tee yo ee » 19% J, that (1) (we) last 
2 q 
pa = saw the deceased alive on. / £7-______ 9h 4 and that death accurred at SAM, fram the causes and an the date stated abave. 
os2 2a. SIGNATURI 226. DATE 
aad ATTENDIN MED. STAFF el 
Pia} .| PHYS. DIRECTOR PHys. 
Eve Tc. PHYSICIAN'S 22d. ADDRESS 
see fj NAME (Type) 
ae { ae 
avg 
gop Ba. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
5 oe REMOVAL (Specify) , ‘ 
aE i ae +8 /8FDYS onowinrco 
° [24FON R's signed e oo g a 
= ERAL DIRECTOR'S SIONAH ADDRESS 25a. REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 
Vy 


N 


as = Ne Rising Sun, Md. lor AUG 7 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE 09647 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 3 3 
IEALTH PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceesed lived, If institution: casing a 
se - ’ STATE b. COUNTY 
5 & a ecy { MARYLAND et Maryland Baitinore— 
3 a b. any OR TOWN Gt ‘outside fereme lie: | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside comporete limits, write RURAL and give neeres! town) 
35 write end give gagprost town! 
ss ke Kur a) —"Fevy wi Me f day 4509 Park Heights Avenue ea 
pee f d. NAME OF HOSPITAL OR Tae 6 {it not in hospital, give street eddress) ||. STREET ADDRESS — = 7 e ER Ses 
“al Al 
& ~#) VA Hospitelp Perry Point,Md. Baltimore __| ves gato 


please execute the certificate, 


TO DEPUTY 


writing the word “ 


4 should be forwarded to the Chief Me 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


within 72 hours after death. 


Page 5 may be retained for your files. 
s 1 and 2 with the State Departmen’ 


e a EWE OF 0 Fiest Middle last | 4. DATE ‘Month Day Yeer 
= i ) |e Cs OF 
: ype oF prion hay < # a anby L sek 8 / 19 64 
S. SEX 6. COLOR OR RACE] B. DATE OF BIRTH Ls AGE (hs iF UNDERT YEAR IF UNDER 24 HRS. 
: M pcre ee oe sg [Ram bee [ee 
5 wipowed [_] DivoRcED [_} | 
a “We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stetel@r foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
pa done Annee mos of working life, even if retired) | $ - 
3 lesman Unknown | Baltimore, Md. USA 
We 13, FATHER'S NAME a 14, MOTHER'S MAIDEN NAME =a 
pe Joseph Canby EF vcph, 4 Manning 
Ss 5 mais DECEASED EVER IN U.S: ARMED FOREST | 16, SOCIAL SECURITY oF 7 INFORMANT Address —e 
os es, No, of unkown) | (Ifyesgive weror dates ofservice! 
ge Ee Ye - “| 213-14-9463 Hospital sgh l eg Hospital vr Perry Point,M de 
2 ans | 16. CAUSE OF DEATH (Enter only one couse per line tor (a), (b), end (c)] MULtiple caster tex consisting = INTERVAL BETWEEN 
“3 ONSET AND DEATH 
52 PART |. DEATH WAS CAUSED BY, i 
328 iMMebiAtt cause te), COMpound fracture of skull with loss of brain tiss as 
vor 
oe x X% DUE TO : 
av.a 
Baie Ccraioan Wiety, when w Multiple rib fractures, right, producing massive 
an geve rise to immediete cause hemothorax ae — 
s 3 (e), stating the underlying ee Uk: 
se cause lest. 
OE pode ) 
el PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
Bey a! RFORMED? 
8 A =" YES no [] 
vu 


2De. EXTERNSL CAUSE WAS [ “2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of i -"} in Ne | of Pert 


1 of ite 
Bites sorties poet det was Sthask by N-bemd train (Fenn. BR.) 
“2Oe. TIME OF INJURY = Month, Dey, Yeor | 20d, INJURY OCCURRED | 208. PLACE OF INJURY a farm, * 204, (City or town Co3) ~— (Stete) 
phere FS healitacaiy REePhases Teveyville~ Cee] — MeL, 
Ales § ane that 1 took charge of the remains described above, held an Autopsy psy [= In Inspection {he Inquiry — and in my opinion 
death resulted from: Natural causes [_], Accident ie Suicide [/], Homicide [7], | Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


~~ 


ACTUAL 


Health or its designated agent, prior to burial, cremation, or remova 


SIGNATURE _ reat a BG: eel. ma.p, ASSISTANT MEDICAL EXAMINER eee 
DEPUTY MEDICAL rE 
EXAMINER‘S Jey M B ery oi CAL EXAMINER [= wz 
OA al Cee by MoD paises sre cy town, coun E)ictm , Md_, 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 224, TOCATION (City, town, or country). ——(Stete! 
MOVAL (Specify) 


rte Mews Erte ty 
Pukn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


that the death certificate be executed within : 


Pages 1 and 


24 hours after death. 
within 72 hours after gé 


id completely filled in by the funeral 
arbon papers. 


ician ani 


mit. Then please re! 


State Dept. of Health prior to burial, cremation, or removal, and in 


3 should be detached for use as the burial-transit per! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


director, page 


VR A15 (4) 
15M 4-64 


should be filed with the 


pS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bey AND 
: 7?) i 


09648. CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY a. STATE b. COUNTY 7 
Cecil MARYLAND Maryland arford 

b. CITY OR TOWN (if outside corpora limits, c. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate ilmits, write RURAL end give nearest town) 
write RURAL and give nearest town) . j 
Perry Point 2 days Darlington Lee X22 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS 8. paige a= 
Veterans Administration Hospital vest] no] 


3. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASED | OF 
(Type or print) GEORGE Le DIEHL DEATH 8 21 19 64 
5. SEX 6. COLOR OR RACE | 7, marRiED [-] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEARUF UNDER 2¢ HRS, 
Male 3 8 vil irthday) Months | Days | Hours | Min. 
White | wivoweox] DIVORCED [-] 1697 yes. | 


TL. BIRTHPLACE (County & State, or foreipn country) 


12, CITIZEN OF WHAT 
Yonkers, New York 


during most of working Ilfe, even If retired) 


1Ga, USUAL OCPUPATION (Give kKindct workdone) 10b. KIND OF BUSINESS OR 
Painter & Paper Hange: 


13. FATHER'S NAME 1d, MOTHER'S MAIDEN NAME 
George Diehl (D) Elizabeth Gartner (D) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT waaress 
(Yes, no, or unkown) | (ifyes give war or dates of service) 5 - 
Yes wwii 128-18-0257| VA Hospital Records, Perry Point, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ORT ARE TEES 
IMMEDIATE CAUSE (2). BRONCHO=PNEUMONIA - Left Lung (5-7 days 
t DUE TO 
Conditions, If any, which o_Arterioscherotic Heart Disease Unknown 


gave rise to Immediate 
cause (a), stating the ( OUE TO * 
underlying cause last, @_Arteriosclerosis, generalized 1 Year 


FS PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. fa ue 
= po 

= 

$ Old Stroke (Infarct of Brain) ves} no [) 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bldg., etc.) 

a 

= p.m. 19 at work L_] at work ml 


21. 1 certify thati&) (this hospital) attended the deceased from August 19 , 1904 , to August 2) 196% BMC AEKMEK 
xaunthentancacmcbatine WKXXXXXXAXXXKALKXX, and that death occurred at 2229), from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
Ave" T) Binteror C1 pus. X1|_ 8-21-64 
22¢c. PHYSICIAN'S 22d. ADDRESS 
NAME (ype) A, LL, MOONEY, M.D VAH, Perry Point, Md. 


23a, BAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
cr bases Se 8-22-64 Loudon Park Cemetary Baltimore, Md. 


4.\ FUSERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
RAINS: TA Hone, Delta, Pa. vate AUG 25 1964 Charley Qeetge 
UV 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19649 CERTIFICATE OF DEATH 138632 


] 
6 a = 
5 Rey DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 a 
@. STATE b, COUNTY 
i , Cecil ere) Maryland Cecil 
= b. CITY OR TOWN [if oulside corporate limils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (Il outside corporate limits, writa RURAL and giva neerest town) 
= write RURAL tive 8 “9” 
£ Chesape Gi 1i Week || » North East 
— d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva straat address) , d. STREET ADDRESS P ae a |e. IS pee 
= ON AFA 
as Morgan Nursing Home_ R. D. #2 ves] NOR] 
2 R 3. NAME 0} a Middle = a DATE “Month “Dey 2 


DECEASED 
on one FRANK = en 
5. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 


Male White wows KX] _vivorcio[]| Febe 1.5, 4878 


108. USUAL OCCUPATION (Give kind of work 


DEATH LE, 
9. AGE (In yaars 


er ey 


me: EAR| ira UNDER 24 HRS. 
ate ae Days | Hous) Min. 


oO 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign ai 12. CITIZEN OF WHAT COURT 
& dona during most of working life, avan if ratired) 

3 Manufacture Fibre Queen Anne Co. Md. | USA 

3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

8 

eB Benjamin Everett Jane Cole 

2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ~ 
= (Yas, no, or unkown) pS ee ges 


No 217-14-3758 Mrs Helen Schirling North East, Md. 


/1B, CAUSE OF DEATH ‘TEntar only one cause par lina for (a), {b), and (c).] TIETAG BETWEEN 
ONSET AND DEATH 


Pan a MAS eke COPLO/ Abeer OF Se 4eLD se peer 


ian. 


DUE TO 
Conditions, if eny, which (b) r 
gave rise to immadiata cause re a - 
(2), stating tha underlying ( PUETO 
cause last. (e) 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
s ves [] NOX] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, 5 Teece = —_—— 
& | or cONTRBUTING 11 CAUSE OF SEATH JURY 0} (Enter nature of injury In Part | or Part II of item 18.) 
SG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County} (State) 
s a Whila __ Not While factory, straal, office bldg., etc.) te 
= pam: 19 at work at work 


21. 1 certify that (I) (this hgspital) attended the decgesed fro: i 
saw the deceased alive onftle... fe asa 2 Land that death occurre 


22a. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF SYGNED 
Mp. | PHYS. pirector [-] pHs. [} iZ V/A We 


22d. ADDRESS 


las h. Dns_LID a OME SIMAK LLG TY LL) 


23a. BURIAL, CREMATION, | 23b. DAT 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


“Burial Aug, 10,1964 Elkton Cemetery Elkton, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE A) DIRE ne REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE . 
IPPIN FUNERAL HOME AGsxBlkton, MdwAUG 12 "94 PChiarplog Quectgr. 


“cr that (1) (we) last 
e date staled above. 


, from the cases and on 


22c, PHYSICIAN'S 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, 1, ND 
49650 CERTIFICATE OF DEATH 1365 3 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceased lived, If institution: Residenca before admission) 
a, COUNTY a, STATE b. COUNTY 
BS Cecil ____MAryiaND || _ Maryland Cecil 
ae $ b. CITY OR TOWN (if outside corporale limits, | ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN [if oulsida corporeta limits, write RURAL and give neeres! own) _ 
Bas write RURAL end give neerest town) * 
au 
£55 Elkton lSyrs,. xX Elkton SS 
Ban d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street address} 4. STREET ADDRESS «. IS RESIDENCE 
EE ON A FARM? 
ga Ge _ RD. # 4 Btw ves PX] No C] 
Son 3. NAME OF ~ First i Middle ~ Month Dey Yeor 
aay on passer a 
iy 'ype or print DEATH 
e Pr cf Paresiba: Ue SY py Fritz Au 10, __64 
5. SEX COLOR OR RACE) 7 MaRRIED [BP Never MaRRieo [-] | 8 DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Deys | Hours | Min. 
Female ite winoweo[]__ovorcto []| April 22, 19021! 62 


‘, BIRTHPLACE iceany & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Penna, = uk, Si ees 


14. MOTHER’S MAIDEN NAME 


Elizabeth Jacobson 


17, INFORMANT Address 


(Yes, no, or unkown) | (IF yes give werordetes ofservice) 
No A, “EL _Elkton, Md. R.D.4 _ 


18. CAUSE OF DEATH [Enier only one cause oe line for (e), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET ANQ DEATH 
IMMEDIATE CAUSE a : a4 Le ey = 
{ DUE TO Ese 
; Fg 


ae AEN 2} mH 4, W age bi Yih 


done during most of working life, even if retired) 


Housewife | pails me 


We, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 


Russell Greer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 
|, cremation, or removal, and in any eve: pack 


(a), steting tha underlying DUE TO 
cause lest, 


(ec). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Wasa ey 
/ ves [] No "ed 


2Da. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


‘2Dc. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While __Not While 
et work [_] et work [J 


9b%, and that death occurred aff. 


‘2De. PLACE OF INJURY (Home, ferm, | 20% (City or town) (County) ~ (Stete} 
fectory, street, office bldg., etc.) { 


MEDICAL CERTIFICATION 


9 


, that (1) (re) last 


@ causes and on the date stated above. 


saw the deceased 


22e. SIGNATURE 22b, DATE 
ATTENDING STAFF SIGNED 
Mp, | PHYS. DIRECTOR (0 pays. () 
22c. PHYSICIAN’ gr, 22d. ADDRESS 


NAME (Type) 


Peter Stavrakis Ina 
23e. BURIAL, ae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) 
8/13/64 Cherry Hill Cemetery | Cherry Hill, Md. 
LAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ph ON Elkton, Md. em AU £E 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ve ats (4) () 
20M 5.63 
y 


TO HOSPITAL d a PHYSICIAN: The law requires that the death certificate be executed within Q after death. 


MARYLAND STATE DEPARTMENT OF HEALTH s rs 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ne 09654 CERTIFICATE OF DEATH 
2 PLACE OF DEATH 2. een RESIDENCE (Where deceased lived, If instaons Residence before admission} 
ol a, CDUNTY 
“5 Cecil araianh *Wetrict of Coldmoiy 
Fd B. CITY DR TOWN (if outsid ite limit write RURAL 
Bo ara N eS limits, x RACES C1 IN 1b || c. CITY DR alk (If outside corporate limits, write RURAL and give nearest town) 
3 Perry Point 3 yrs BB Washington vk; 
as d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street sities d, STREET ADDRESS 6. 1S RESIDENCE 
ar nee ‘ a 
as Veterans Administration Hospital 1954 Columbia Road, N. W. ves] Ni 
eS |. NAME OF First Middie Lest 4, DATE Month Day Year 
Be DECEASED OF 
5 (Type or print) THELMA RUTH HOLTZER DEATH 8 3119 64 
SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[~] | & DATE OF BIRTH 9 AGE (in, pe Dads ides au hi 
re mths in. 
Female White WIDDWED pivorceo[-]| 5-10-20 iii ik J | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNT! 


2 : 
5 Housewife Annapolis, Maryland 
eS 13.” FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
2 Max Bales (D) Dena Hyatt (D) 
fe! 15. WAS DECEASED EVER IN U.S. ARMED FDRCES? RMA! 
S (Yes, no, or unkown) | (If yes pive war or dates of service) B35" 489985," be ald ast 
< Yes 8-15-44 to 2-B-50 im Hospital Records, Perry Point, Md. 
8 18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (c).] Teer ANDER 
. PART I. DEATH WAS CAUSED OY: Disseminated lupus erythematosis i" year 
4 F Ie X DUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


of Health prior to bur 


am S PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(e) | 19. SN tulad 

ON \= 

Vis ves] Nox 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part li of Item 18.) 
& | DR CDNTRIBUTING [) CAUSE OF DI 

3 © | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. a factory, street, office bldg. etc. ) 
8 While -— Not While 
= p.m. 19 at work[_]} at work 


21. 1 certify that a {this hospital) attended the deceased from_ February 9, 19 
and that death occurred atL2. QD Srom 


the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


should be filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


22a. Se E 22b. DATE SIGNED 
Livy VY). AL iaor reels Yuga us. EO" Baron OER Ho) 8-32-64 
22¢. AUN che, 22d. ADDRESS . 
' MATTHEW N. DE eet Ree M.D. | VAH, Perry Point, Md. 
23a. yeacta Buia DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ine’ LOCATION (Clty, town or county) (State) 
Remova PB ri al 9-2-64 Ages pen National Cemetery Arlington, Va. 


VR A1S5 (4) 
15M 4-64 


2a, REG'D BY REGISTRAR | 26D. Teale aC CRTIRE 
vate SEP 4 pohonnbig Sedge 


4 


: The law requires that the death certificate be executed within 24 hours after won 


Page 4 may be retained by the hospital or attending physician, 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


papers. Pages 1 and 


nt, within 72 hours after dea 


ing physician and completely filled in by the funeral 
lease remove carbon 


i 
2 T , 
, cremation, or removal, and in 


ed by the attend 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


rtificate has been s 


After this cel 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF REALTH z 
WIN Se OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18635 } 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
Cecil MARYLAND Maryl Prince Geor 


b. CITY OR TOWN (lf outside co porate limits, ¢. LENGTH OF STAY IN Ib ||c. CITY OR on nd. outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Perry Point 3 mos. 16 days Riverdale 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ters 
Veterans Administration Hospital 5412 Powhatan Road yes] noi) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
ype or print) WALTER S. HUF : DEATH August lo 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED fC] NEVER MARRIED []| & OATE OF BIRTH S. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS. 
last birthday) (Months | Days | Hours | Min. 
Male White | wipoweo[] pivorceD{]| 10-29-92 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working ilfe, even If retlred) INDUSTRY COUNTRY? 


Special Police Core, West Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Winfield Scott (D) Amanda Carroll (D) 
15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16, SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, tio, or unkown) | (Ifyes give war or dates of service) 
Yes ww I 283-09-8632| VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
FORT EAT eS Reese oY) _Empyema Right Thorax and Bronchopneumonia left weeks 
/ / = to Lung. 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. (c). 


conditions, If any, which Bronchogenic Carcinoma of Right Lung (Post Op 6 Months 
poe Status for) 


5 PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) 19. ee ayo 
2 Sea ea 

S ves [X} No [] 
ims 

& | 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

@ | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
B Hour am. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work| | at work 


21, L certify thatX) (this hospital attended the deceased from March 24  ig64 {, August 1019 64 yamecnapack 
RADON AMM OCHOKAXKXXXKAXKAAKAXX Mand that death occurred aLOz Lh {jom the causes and on the date stated above, 
22a, SIGNATURE 22b. DATE SIGNEO 


Sees mo, Bs °C] Bitoror C1 PWS [| 8-10-64 


22c, PHYSICIAN'S 22d, ADDRESS 
MP OP!) AL. MOONDY, VAH, Perry Point, Md. 


23a, BOR OVAL RR ATION, 23b, DATE e135 CH 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cgumty) (State) 
ale Arling' ton Nat'l Cemetery ARLINGION VIRGINIA 
E HR ADORE 25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
W. W. CHAMBERS 2 ne HOME, Riverdale, Ma pare AUG 12 $084 PCr fey Jeter 


£ MARYLAND STATE DEPARTMENT OF HEALTH 
, a 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


29653 CERTIFICATE OF DEATH T8636 


geV8 rise to immedicte couse 
(a), steting the underlying ( CUETO 
couse lest, ‘e_. 


- sz 1, RLACE OF DEATH "2 sa nd “2, UBUAL RESIDENCE (Where STecepsad lived) Wt Wifey helid shea Bate reaeanaa 
rs FCOUNFY, Cecil a. STATE b. COUNTY 
§ saz |, wee he : MARYLAND _ __ Md. _ Cecil wat 
2 3 6, city pia Gi outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporata limits, write RURAL end give neerest town) 
~ 3 a, and give nearest town) 
a s Ceciilte Predricktown 
= tt d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) ||» ~=sod. STREET ADDRESS | e. IS RESIDENCE 

w K ON A FARM? 
re ves (] nox] 
yz — 3, NAME OF First Middle Lest 4. DATE Month ~Yeer i 
3 X ; DECEASED | oF 
: if : Een Marion Eugene Hungerford | PAT August 
5. SEX 6. COLOR OR RACE) 7, maRRieD [— MAR 8. DATE OF BIRTH . [9. AGE (I + | IF UNDE 
8 3 7, MARRIED [_] NEVER MARRIED [_] fet reiday Saoritel- Beye | Howe] Mle 
x Male White woowe [%  ovorcio | April, 14,1880 84. | | 
a7 * | 102. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Faaneelmer & Stete, or foreign country) {| 12, CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, evan if retired) | 
= Clergyman Ret. Church Methodist, Md. :. | U.sSeAe z 
¥ 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= 
5 William H. Hungerford | Mary L. Tucker 
» 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = Address - 
2 {Yes, no, or unkown) j {If yes give werordetes ofservice) 
‘ No. 15-34-1520 Se Hazel Pennington, Georgetown, Md, 
£ 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), end (c).] Rn BETWEEN /. 
3 PART I. DEATH WAS CAUSED BY: $ LANO * 
es IMMEDIATE CAUSE) _Mg&@Sive Coronary occlusion |_ LS Fae 
= jaa DUE TO 
$ a ae 

z Conditions, if any, which (b) Arteriosclerotic Heart Disease. by cs 3 
’e 
= 
= 


be retained by the hospital or attending physician, 3 ay 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 16) 19. WAS AUTOPSY 
= £ y 
3 é L a a > es — : es NCO 
a = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert I! of item 18.) 
24 & | oR CONTRIBUTING [] CAUSE OF DEATH 
x G | AF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) (State) 
4 s Ne saeaeme While __ Not While factory, street, office bldg., ate.) | 
8 = os 19 at work [] et work [_] t 
te 21. | certify that (I) (this hospital) attended the deceased from........J8n...1658,, AP 03 to...20.. August, 196), that (1) (we) fast 
PI saw the deceased alive on. 20 Au , and that death occurred ata +OQ@PMfom the causes and on the date stated above. 
@ tf, F ; Pe Beep 
. - eee STAFF i 
at Uh. 0 es Mur VIDS OL “Ty titteron OO Pays. Lb ees oe . e 
se 22c, PHYSICIAN’ * "| 22d, ADDRESS 
Bed j NAME (yes) Wallace Obenshain, M.D, _Cecilton, Md. 
a if = os z badeea rarer 
Ce ae, BURIAL, CREMATION, |23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
REMOVAL (Specify) 
of Burial uge23,1964 | Galena Cemetery Galena, Kent Co; Md. 
° i Sg 


2Sa. REC‘D BY REGISTRAR | 25b. REGISTRAR'S. “SIGNATURE 


AUG 2S 9 ‘Gaeta 


'UNPRAL Yh Fee fo 
A bh ? LA 


i 
VR AIS (4 
15M 7. 

N 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


Z. MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ror state | 09654 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 56)37 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE Moraine os, lived, If Institution: Rasidence before edmission) 


. COUNTY 
- a, STATE b. COUNTY 
e MERKEN CECIL Marvianp || Maryland Cecil 
§ b city OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if oulside corporata limits, write RURAL end give neerest town) 
€ write RURAL and give nearest lown) ; 
ae NORTH EAST ALG E X North East =3 
g 8 d, NAME OF HOSPITAL OR INSTITUTION {il nol in hospitel, give street eddress) ] d, STREET ADDRESS @. IS RESIDENCE 
a3 yi ON A FARM? 
= 
ge ¢ wets S 4 : 10h Penn. Avenue : _L vs Ono 
a oO 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
> ” fable deed OF 
eS (Type or print) ‘AM DEATH 19 
: 5. SEX 4 COLOR OR RACE|7, MARRIED [IX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
& oO Jast birthday) Heo Days | Hours | Min, 


wipoweD[] —_bivorceD ["] 


OCT. 20, /G/\ yam 


Ni. BIRTHPLACE ine or foreign eountry) 


NORTH FAS AST, And. 


14. MOTHER'S MAIDEN RANG Te 


LED(P___M. eo 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


{Yas, no, of unkown) | (Ifyesgivewarordelasofservice) MR i Ys P. Viz Te ky = Re woo 


CEL exec 4052097354. ie ee 
18. CAUSE OF DEATH [Enter only one caus per line for (a), (b), end {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: , 5 s / ea / Fe: 
MER ny Atphatd ds Verott’ bérdi vascular disease! 


‘in 


Male White 
TOs. USUAL OCCUPATION [Give kind of work 
done duting most of working life, even if retired) 


CPRP EMBER 


13. FATHER’S NAME 


Koss FRI 


10b. KIND OF BUSINESS OR INDUSTRY 


Bt0 RAL Ford 


42, CITIZEN OF WHAT COUNTRY? 


0. 


ile pages 1 and 2 wij 


16. SOCIAL SECURITY NO. 


‘aminer’s Office along with form PM3. Page 5 may be retained for your files. 


‘3 
3 
is 
$ 
® 
> 
2 
a 
= 
EQ 
a 
=e 
a> 
Be 
ss 
2; 
25 
2 
7/8 
ne 
2é 
ge 
3 
3 
g 


a7 f DUE TO 
Conditions, if eny, which ) Acute ethylism 
gave tise to Immediate cause 
(a), steting the underlying ( OVE TO 
cause last, (c} 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(s)| 19. WAS AUTOPSY 
fo) ; a é PERFORMED? 
)\5 Arteriosclerotic cardiovascular disease vs €] No Dy 
a = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
= PRIMARY () or CONTRIBUTING DD 
5 8 | CAUSE OF DEATH. 
a 3 | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, j 208. {City oF towa) (County) (State) 
a 6 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
5 z aie 19 jal work ["] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy iba} Inspection oO Inquiry ai and in my opinion 
death resulted from. Natural causes causes x}. Accident im} Suicide (ms Homicide iat Undetermined manner Oo 


CHIEF MEDICAL EXAMINER J] 
ACTUAL of a 
SIGNATURE iar MD. ASSISTANT MEDICAL EXAMINER E] DATE SIGNED 
DEPUTY MEDICAL EXAMINER Oo 8. 
NAME (Type) USSELL S» HER M.D Address (Street, city, town, or county) 2h-64 
Fa. BURIAL, CREMATION, 22b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or eounty) (Siete) 


TRIB \OVE 22/9 NORTH EAST MEM Wtr7TH Eps» MD 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


oaMUG 27 1964 7 


inated ay 


EXAMINER’S 


hor its desig 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be 


23, FUNERAL DIRECTOR Bes ESS We 7 7 xa 


vR igus) Op NI FUNER RPL AONn (2 Difeay oe Aes 


5M 1/63 


Healt 
AD 


TO HOSPITAL s ATTENDING PHYSIC 


VR AI5 (4) 
15M 4-64 


The law requires that the death certificate be executed within i hours after death. 


| or attending physician. 


After this certificate has been signed by the a’ 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 


ian and completely filled in by the funer: 
arbon papers. Pages 1 and 
within 72 hours after d 


lease remove c 


, and in By 


tending physic 
Then 


a4 
E 
E 
3 
Es 
= 
2 
5 
5 


d with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the bu 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e 
396900 CERTIFICATE OF DEATH Pee 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
Cecil MARYLAND Pennyelvania J 
b. CITY OR TOWN (if outside eolparte limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) J 
Perry Point 18 days Oxford 7b“ 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. py salad 
Veterans Administration Hospital 313 Park Street ves]_noX] 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) JESSE R. KIRK OEATH 8 18 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED &. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
Whit a O fast birthday) Months] Days | Hours | Min. 
Male e wiboweD [-] DIVORCED {_] -12-15 4O vs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY c Y? 


Restaurant Operator Oxford, Pennsylvania 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Willard E. Kirk Mahala McComsey (D) 


15. WAS DECEASEDEVER INU.S.ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes ww IT 207-16-1600 |VA Hospital Records, Perry Point, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
FORT ET Mas cree auet @) Generalized Toxemia ~3-WKSe 
7 re DUE TO 
Conditions, If any, which Malignant Lymphoma (Reticulum Cell Sarcoma) 1 Yr. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


S PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. EN atye at 
= 5 

Ss yves[} No[]} 
iz 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF DO! 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So Hour a.m. factory, street, office bldg., etc.) 

3 While Not While 

= m. 19 at work at work Oo 


21. | certify that OH (this hospital) attended the deceased fromdUly S1__, 19 to August 1019 OF papi Mraer 


SON AIM AacKA MU MAK XK AA KKK KAKXAAKAXY and that death occurred at_1:09 from the causes and on the date stated above. 
22a. SIGNATURE pe 


"8 DATE SIGNED 
ATTENDING MED, STAFF 
Gh. = fae NS] bingoror C) bivs. }| 8-18-64 
ae. Faysicians 22d. ADDRESS 
pe: F 
L. MOONE |_VAH, Perry Point, Md. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF CEMETERY OR CREMATORY 23 
BiNovay (Speclty) ; Sh /) ; 
Emo Vae BS a7 E 


AU LA 
press Oxford 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 


==) 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39656 CERTIFICATE OF DEATH 13639 


yt. NRE ee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
4 @. STAT b. COUNTY. 
x Cecil MARYLAND || Ma ryland Cecil shes 
UB B. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give necrest town) 
5s write RURAL end give nearest town] | 
<3 ton | 1 wk. |X Elkton _ a. 
is} oO d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
aS 4 ON A FARM? 
38 Union Hospital R.D # 5 yes [] No [3t 
Pd ten a — ane be t 
an 3. NAME OF First “Last Month Day Yeer 
ot ee, ee 
; reece Ts Elise_ Ae MacKenzie BERT Auoust 21, 19 64 
5 5. SEX ‘]6. COLOR OR RACE/7, MARRIED PR) NEVER MARRIED [] | 8- DATE OF BIRTH 9. ee IF UNDER 1 YEAR] IF UNDER 24 HRS, 
" st birthdey) | Months) Days | Hours | Min. 
Female White wow []  pvorceo[]| August 31, 191 47 ys. | | 
1De. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ea & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife | bli nd _ -- Virginia 2 U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
William Watson |___Blsie Hall ye 
15, WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT | Address Re D # 5 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) ba 
ie = hs ae Mr, Allen Mackenzie, Elkton, Md. _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (¢).) 7 ~~) INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, ” 
IMMEDIATE CAUSE o) COre7™ oma, Arcest with mefasteses  _|3 
DUE TO 
Conditions, if eny, which (be). 
geve rise to immediete cause = = Og Se 
DUE TO 


(a), steting the underlying 
couse last. i te) 


9. WAS AUTOPSY 


3S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 

9 Sa ae PERFORMED? 

s yes [] NO 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 1 : 

g | OR CONTRISUTING (1 CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 ‘2Dc. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete} 

8 Hour a.m. While Not While feciory, street, office bldg., etc.} | 

= 19 et work (_] et work (_] 


Zo, that (I) @re}last 


ded the deceased from. Later 
., and that death occurred Bin: PM, from ine causes and on the date stated above. 


1964, 


saw the deceased alive on. 


e oe ATTENDING, STAF 778. SIGNED 
STAFF 
a mp. | PHYS. Be Birecror C1 prays. F~. Icy 


22c. PHYSICIAN'S - 


NAME rosy > 


23a. SURIAL, CREMATION, | 23b. DATE THEREOF 
Buria ie 


22d. ADDRESS 


ahnsen MZ). £82 Singer ly. Ave, 2 Ahan, a 2- ae 


23c, NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or ai 


Sharps Cemetery Fair Hill, Cecil Co. Md. 


8/25/64 
< i TOR/S_SIGHATBRE ADDRESS 25. REC‘D 8Y Tog, REGISTRAR'S SIGNATURE 
7/ Blkton, Ma. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ow AUG 27 1964 (Crrbic Yrage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09657 __ CERTIFICATE OF DEATH 15640 


emt 


s 3 
5 : ie ia 2 ee 
$8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
5 = e, COUNTY a, STATI b. COUNTY 
3 ih 
3 Cecil ee) +5 ___marviann || Maryland Cecil ’ 
= =28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give naarast town) 
+a Fas write RURAL end give nearest town) 
& ests ton limGh. Vrs. / Elkton eta 
4 if not in hospitel, give street eddress) } . 
e 3g% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, gi dress) d. STREET ADDRESS Ce 
ra ! 
Se _ Devine Haven Nursing Home 219 W,. High Street ves [1] NO fe} 
4 pecekease a First Middle Lest “| 4. DATE Month Dey ed 
2 OF 
aah (Type or prin!) DEATH ¢ 
are Grace D.  _—s Mahan” | "iit: 25 19 64 
$ 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNJER} YEAR| IF UNDER 24 HRS. 
2 lest birthday) MEN Days | Hours | Min, 
8 Female White | woowi[] ovoreo(]|Nov. 29, 1895 68 | 
5 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cs done during most of working life, even if retirad) 
rd 
x Housework | J ------ | Maryland U.S.A 
a 13, FATHER’S NAME x 14. MOTHER'S MAIDEN NAME 5 per a 
a 
2 
3 _- Walter Meaban.-- *) s+ «| “Repeeca» Portier: 2 MA 
7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address Ma 
5 (Yes, no, or unkown) | (Ifyesgivawarordetesof service) = 
No | S| Ce Mss Anne Mahan, 219 W. High St. Elkton, 
ig. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 
ee PART |, DEATH WAS CAUSED BY: oo ee oo 
IMMEDIATE CAUSE Bre ach PACU AEN | & Z F _|-# Ase 
JN DUE TO 
Conditions, if any, which (b} 
gave rise to immediate couse . / 
DUE TO 


(3), steting the underlying 
ceusa lest, e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AUTOPSY 
,)s as —--._-~< PERFORMED 
og ‘ 
3 tft i leper ATE oslalaee ai 
& | 2De. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | of CONTRIBUTING [] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
& |2be. TIME OF INJURY Monlh, Day, Yeor | 2Dd, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ (Steta) 
3 Hour a.m. While __Not While factory, street, office bldg., etc.) | 
= p.m. 19 ot work at work { 


21. 1 certify that (I) 4this-hespital) attended the deceased from........./d.ay-. me f ISAS. ae. f Il that (I) Quo). last 
saw the deceased alive on....44.¢ 19.6. oi and that death occured at/J@..M, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be retained by the hospital or attending physician. 


) FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


e@ i ATTENDING MI STAFF ae SIGNED 
~ (Ia Mp. | PHYS. tector 7 Pxys. C FF -6 
Ee se ecm = =a *. 7 22d. ADDRESS = 2 — 5 a oS es 
YPe) A 

ae / Mey I~ f_) ___| TEER INTIS AA ec a 
Dae 238, ee een |S DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 

Hy Mi ecity) 
2°o Bure 8/18/64 Elkton Cemetery. Elkton, Mad, 

RAIS (4) 


as 


(a eR See ane ‘ADDRESS 258, REC e R EGISERAWS SIGHATUR 7 
it eee EA ha/ _sinton, wee ine AOCR TRAE tye 


» 


that the death certificate be executed within ‘ h 4 
ician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


ours after death. 


move carbon papers. Pages 1 and 2 
event, within 72 hours a 


i i 
P leas 


, cremation, or removal, a 


-transit permit. Then 


ires 


should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL : ATTENDING PHYSICIAN: The law requi 
director, page 3 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39658 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ae 
Re Vike b. COUNTY 
Cecil MARYLAND ‘inia 


b. CITY OR TOWN (If outside corporate limits, ‘c. LENGTI STAY IN ie €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) oe day : 4 : . ‘ 


Perry Point lyr. sll Mos] Alexandria ‘ 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


6. 1S RESIDENCE 
ON_A FARM? 


Veterans Administration Hospital 1313 Park Terrace Dirve yes] no &] 
3. NAME OF First Middle test 4 DATE Month Day ‘Year 
(ype or print) FRANCIS HENRY MILES JR DEATH 8 k 19 64 
5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED[—) | & DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNDER 24 ARS, 
sa Oo 8 ie bintkaay) Months | Days | Hours | Min. 
Male White wipoweD [7] pivorcep[-]|_ 12-20-67 yrs. 
‘Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR TE, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
rane most of working life, even a tired) INDUSTRY COUNTRY? 
Retired Army Officer Cambridge, Mass. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Francis H. Miles Not Known 
15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO.| 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give ors of service) 
Yes 465-50-3209 |VA Hospital Records, Perry Point, Md. 
18. CAUSE DF DEATH [Enter - one cause per line for (a), (0), and (¢).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cerebrovascular Accident 6daya 
‘ IMMEDIATE CAUSE (2) & ys 
TAU. G DUE To 
Conditions, if eny, which _Arteriosclerotic heart disease Unknown 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 18. WAS AUTOPSY 
= —E—ES[JE—_ rv 
3 ves[] No §] 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour at factory, street, office bldg., etc.) 
5 1. While. — Not While 
= 19 at work] at work 


21. | ay that OL (this hospital) attended the deceased from_dume 15 __, 1962, toAugust 4 1964 | stencorpeccbest 
XXXXXXXXXNKMLKXKX, and that death occurred at 624M, from the causes and on the date stated above. 
| 22b, DATE SIGNED 
wp. PAV °C] Dintctor C) Pivs, GO| 8-464 
NAME 3 22d. ADDRESS 
*e°) DHIA ALLAHVERDI, M.D. | VAH, Perry Point, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, or or county) (State) 


_henovat” 8-6-1964 |Arlington National Cem.| Arlington, Va. 


IRECIOR iin» dora A PRES We yer | Ba REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
WLER FUNERAL HOME, Washington, D. C. wre AUG 7 pork ge 


22a, SIGNATURE, 


22c. 


men 


in pencil in Item 18. Give Pages 1, 2, and 3 tothe funeral director. Page = a] 


Lt) 
wn 
> 
m= 


LTH DEPT. 


ined for your les 


be executed within 24 hours after death. If any delay is necessary, 


Office along with form PM3. Page 5 ma 
burial-transit permit. File pages 1 and 2 


cremation, or removal, and in any event within 


writing the word “pending” 


its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner’s 


TO DEPUTY MEDICAL EXAMINER: This certificate should 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, 


Health or 


VR AISME (\ 
SM 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


49659 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 3642 
7. PLACE OF DEATH 2. USUAL RESIDEN a doceased lived, If inslitullon: Residence before edmission) 
Hg e . STATE b. COUN’ 
Cee, ‘4 MARYLAND ‘i 4 vara) l ford 
B. CITY OR TOWN if outside corpora Timi, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside eorporete limits, write RURAL and give necrest town) 
write BUBAL and give nearest town oF . 
Ey Rte Port Hiwh Feiat 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, glve street eddress) , STREET ADDRESS #15 RESIDENCE 
‘ Ic. A 
Ts ow Resp 7 109 Wilkte Ave» YES | ] No 
jaar — qe. ~ Middle : ~  |4 DATE Month Day Year 


fem Toning Der ma Soe sh 
S. SEX M . COLOR OR RACE] 7, ARRIED [Ey Rever Marnie [] | 8 DATE OF BIRTH 


WIDOWED [_] bivorRceD [_] 4- = 27- -IFo 7 
Wa, USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eounlry) 
done Bu “us dy life, even if retired) 


wer Tramipytatyon| Alec. 


13, Bus NAME 14. MOTHER'S MAIDEN NAME 


<amey Calvin T2annyh syle Tarrish 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


DEATH ¥Y 4q 9 GH 


9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
se pore pel Days | Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


(Yes, ng, of unkown) | (Ifyas glvewerordatesofservice) 
2p. ve) wre$h (ite), Ni gh Point, 
w) led suas: ‘one cause 244 = 7 No’ a A s > fw on eats 
rar ree Myodavdia) Ticberet on Tfeiws 


} DUE TO 


Conditions, # eny, Sh w  Covenary Cidu Jusran 4 / Se heee, 


geve rise to Immediate couse 
{e), staling the underlying ( OUETO 


eause lest, {c) 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)] 19. WAS AUTOPSY 
PERFORMED? 

iz 
3 ves [] no (bY 
E |20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il of item 1B.) 
at | PRIMARY [] or CONTRIBUTING (] 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. {City er town) (County) (State) 
g hea Biacen, While __ Not While factory, street, office bldg., ate.) 
£ 19 Jat work [ ] at work ' 

a1 ay: a | took charge of the remains described above, held an Autopsy a Inspection |" Inquiry lize and in my opinion 


death resulted from: Natural causes wa Accident Oo Suicide (eB Homicide oO Undetermined manner Oo 


n CHIEF MEDICAL EXAMINER [-] 
ACTUAL ¢ 
SIGNATURE 


<“U Ace map, ASSISTANT MEDICAL EXAMINER [7] DATE aa 
EXAMINER'S 
NAME (Type) John Ms is 


DEPUTY MEDICAL EXAMINER [~~ 
IAL, CREMATION,| y} DATE THEREOF J me ‘GEMETERY OR CREMATORY 


as & ress (Sireel, city, town, of count 
TE Y hub Addross (Si a ty) eS Bm, a 
iv LIA ff ech SPKin feb Mfesons 


LOCATION ore 
Bi wa $n Goal 24a, REC'D G14 i994 REC RAR | 24b. REGISTRAR'S SIGNATURE 


DIRECTOR 


3966 
Thems Oecdl 
3-25-64 ams 


| a 


MARYLAND STATE DEPARTMENT OF HEALTH 
vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12643 


1. PLACE OF DEATH 
2. COUNTY 
Cecil 


= 
ere 
= 
= 
= 
=] 
5 
= 


MARYLAND 


2, USUAL RESEDENCE (Where decoosed lived, If inslitutlon: Residance before admission) 


a. STATE Marylend b. COUNTY i? a rd 


b. CITY OR TOWN [if oulside corporate limits, 
write RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


done during most of working life, even if retired) 


Trimmer 


Tree 


=z Rural- Conowingo hr. Darlington _ ee 

o 8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
o8 x ON A FARM? 
28 Dublin P.O. yes] No PX] 
as 3. NAME OF First Middle ~ Last 4, DATE Month Day Year 

ee DECEASED OF 

23 |_Serermm JAMES he PERRY Beams 8B hy 6h 
€ 3 SX &. COLOR OR RACE B. DATE OF BIRTH 9. AGE (in years |IF UNDER T YEAR| IF UNDER 24 ARS, 
=a 7. MARRIED [_] NEVER MARRIED] ba buthsys en ev Noe ae 
ae white wow []  pvorco [] Febe 10,1936 28 yn. | 

Ae) = Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State or foreign ountry) 12, CITIZEN OF WHAT COUNTRY? 
gi 


Sparta,N.C. USA 


13. FATHER’S NAME 


Bruce L. Perry 


14. MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordatesolservica) 


° = 


16. SOCIAL SECURITY NO. 


219-34-0463 Bruce 


Ellajean Halsey 


17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


long with form PM3. Page 5 may be retained for your files. 


L. Perry, Yarlington = 
4 AL BETWEEN 


ONSET AND DEATH 


id be executed within 24 hours after death. if any delay is necessary, 
’’ in pencil in !tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


I, cremation, or removal, and in an 


death resulted from: fal causes oO Accident 


ACTUAL 
SEGNATURE 


NAME (ype) Rud¥ger Breitenecker 


its designated agent, prior to burial, 


that | took charge of the remains described above, held an Autopsy 4 Inspection im} 


6 

g DUE TO 

6 Conditions, # any, which (b)__ oh a 2 ‘ =. 
ate eve rise to Immediata cause 
3 (0), stating the undarlying ( DUE TO 
ce cause lest, (0 
iS Rg ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} } 19. WO es 
pu 2 Neue pe — =< PERFORMED? 
33 3 Epilepsy a ves Gj No Fy 
= i") z 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part I! of itam 1B.) 
£2 & | PRIMARY [J or CONTRIBUTING] §=j., 5 : AN ee 8 SEN Os a ‘Sae 
aL SG | CAUSE OF DEATH. naa e t eizure ar e . into wa r 
co 
=m 3 } 20. TIME OF INJURY Month, Day, Yaor ) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 208. [City or town) (County) (Stote) 
§U Ss 1 While __ Not While fectory, street, office bldg., etc.) | pine 

2 & et et work iver Cecil Md 


and in my opinion 


Inquiry Oo 
Suicide [ Homicide iE Undetermined manner [eal 


CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER GQ) 
"DEPUTY MEDICAL EXAMINER [] 

Address (Street, city, town, or county) 


DATE SEGNED 


8-5-6), 


M.D. 


. BURIAL, CREMATION,| 22b. DATE THEREOF 


Burial |Auge7,1964 


4 should be forwarded to thi 
TO PUNERAL DIRECTOR: Page 3 should be used as a buria 


please execute the certificate, 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate shoul. 


22c. NAME OF CEMETERY OR CREMATORY 


Belair Cardenk 


22d, LOCATION (City, town, or ‘eounty) {Stete) 


Belair, Md. 
'UNERAL DIRECTOR ADDRESS. 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ey 3 a Delta,Pennas [AU 10 1964/2 


fF 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


al Z MARYLAND STATE DEPARTMENT OF HEALTH Sd 


21.1 cay ha at (this ad attended the deceased from_August 27, 19 64, to_August 2919_Gh., xPaKHMOPDINK 
MIKO : SSX, and that death occurred atQ:1:6@Mrom the causes and on the date stated above. 
22b. DATE SIGNED 


ia. SIGNATURE 


xs DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, PRET eRe: 7B MARYLAND 
ge 09664 CERTIFICATE OF DEATH 12644 - 
s 
S 22 . PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution? Residence before admission) 
ere a. COUNTY a. STATE b. COUNTY 
& 252 Cecil MARYLAND Maryland Harford 
Ss TES b. CITY OR TOWN (if outside cory Panay limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bs g ae Sahat nearest town; 2a 
a £.38 ery ays Aberdeen 
2 z wer . NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS e. iene 
Is ar , . 2 
ie ag. Veterans Administration Hospital 662 Andrews Road : ves] not 
= 3 3 pees First Middle Last 4. OATE Month Oay —*Vear 
evece (ype oF print) ARTHUR ENOCH PETERSON DEATH August 29 1964 
& ses br SEX 6. CDLDR DR RACE | 7, MaRRIEO [S$ NEVER MARRIEO[]| ® DATE DF BIRTH 9. AGE Ragaers eae EA evan aus 
2 lonths | Days jours in. 
s ge MALE CAU wipoweD [~] pivorceD]| 10-21-92 TL yrs. | y 
2 = 10a, USUAL OCCUPATIDN (Give kind of work done | 10b. KINO OF BUSINESS OR TIDE EPABE (County & State, foeion county) [12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INOUSTRY COUNTRY? 
2s Retired Soldier U.S. Army Detain Minn. ULSSAs 
8 £-8 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= wee 
5 S-5 | _-Oste-cRetergon: Hans Peterson sewsae: Jennie J. Olson 
& see 15. WAS DECEASED EVER INU,S. ARMED FORGES? | 16, SOCIALSECURITYNO, | 17. INFORMANT Address 
s £2 s (Yes, no, or unkown) | (If yes give war or dates of service) 
BC see, “|S eee |. WT 217-26-8654 _| Hospital Records VAR, Perry ae 
* = #8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ao 0 DEATH 
a. 22 PART |. DEATH WAS CAUSEO BY: ; = 
ees tee aa Bronchial Pneumonia SO days 
52 232 f | DUE 1D 
i U 
gaa Conditions, If any, which ©) Acute myocardial infarction 7-10 days 
3m05 gave rise to Immediate 
s£ 2 cause (a), stating the DUE TD c 
2532 underlying cause last, wo. Arteriosclerotic Heart Disease Years 
S58 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONDITIONGIVENINPARTI(a) [19. Was AUTOPSY 
2 2 ey 
E58 $ Chronic Emphysema ves fg no TC] 
sae = 
= & | 208, ACCIDENT WAS UNOERLYING [| 20b. OESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part T or Part II of Item 78.) 
zg 83 | (ir ETHER, NDIIEV-MEOICAL EXAMINER) 
os o a 
= 
2 & | 20c. TIME OF INJURY Month, Oay, Veer | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
= FI Hour m. while Not white factory, street, officebldg., etc.) 
a = 19 at work] at work 4 
z 
= 
2 
» 
Qa 
5 
& 
a 
i 
a 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur! 


ATTENOING MEO. STAFF 
mo. Pays. [1] omrectprR (] PHys. K] 8-30-64 
206. PHYSICIANS 224, ADDRESS $ 
VAH Perry Point, Md. 
2b. OATE THEREOF | 230. 


23a. BURIAL, GREMATIDN, 
REMDY, fy) 


NAME OF CEMETERY DR CREMATORY | 23d. LOCATIDN (Clty, town or county) (State) 


Aberdeen, Maryland 
25a. REO’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oate SEP 1 4 feborks 


Le 8-30-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


19669 CERTIFICATE OF DEATH 13645 


9. mi. — ye 
last birthday) 


{FUNDER YEAR| FUNDER 24 HS. 
Hours Min. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission) 
Saco) : ©. STATE b. COUNTY 
Cecil pa en e_|| Maryland Cec 

b. CITY OR TOWN (if outside corporale limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest town) 
5s write RURAL and (give nearest town) 
ae Elkton _ 2 60 yrs. || - 4 ! 
i o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , a STREET ADDRESS IS RESIDENCE 
é g ON A FARM? 
43% |__306 Landing Lane ieee 506. Tandiog ane _ 
a a / 3. NAME OF ‘First DAT: Rtn, 
ra DECEASED 
ae Useste crit) EM Bi Ruseul See Qu wee | DEATH 2 19 b4 
§ = &.. 5e 6. COLOR OR RACE DATE OF BIRTH IF UNDER 4 YEAR 


7. MARRIED oO NEVER MARRIED [_ | 


Months. aseaaline Days 


White Sept. 13, 1869 


10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE vera & State, or foreign country) 


Female 94 vs. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wipoweD [X} DivorceD [ ] 


42. CITIZEN OF WHAT COUNTRY? 


ding physician and completely filled in by the funeral 


22b. DATE 


iia tcek.,. = MOD. Eas ae DIRECTOR o ae Oo P-11-6y. SIGNED 


22d. ADDRESS 


Jay S, Barnhart, Jr. 


23b. DATE THEREOF 234, Bans (City, town or county) (State) 
teHoval c ‘ia 


Buria 8/24/64 Bethel Cemetery Bethel, Cecil Co. Md. 


24 Fl AL) DIRECTOR'S SIGMATUR| ADDRESS i REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘ as 
Elkton, Md. pats > 2) har beg 


23a. BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 


& 

f+ |Steusewife = | “see- __ | Pennsylvania “Westabs" 
ee 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

85 | 

Sas Wilson Harry Creitz | Louisa Heim : r= 

ae ¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dd 

a8 (Yes, no, oF unkown) | (Ifyegivewarordatesofservice) 306“Tanding Lane, 

2" 8 No ie 216-46-3080 Mrs. Ida L. Moody, Elkton, Md. 
€ peas 5 18. CAUSE OF DEATH [Enter only one cause pe: for (a), {b), and (c).) . = 3 Sif at di 
weiss PART |. DEATH WAS CAUSED BY. ‘ 
oy ac’ IMMEDIATE CAUSE (8) __ Weork 3 Gai wrt - = PDE as | ethe 
C= = 
a5 2S 4 | " DUE TO 
avr an . * 
eee Conditions, if any. which w Aytenve Inlet — dardiavesculan drgcoea | feona, 
ot ga 5 gava rise to immediata cause 
25 3 ~ (a), stating the underlying DUE TO 
fet cause last, — | te) 

a Pe a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1s) 1. WAS AUTOPSY 
2a = E 

35 [s| Fracture oh we | SES 

25 | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIVRY OCCURRED. (Enlar nature of injury in Pat | or Part Il of item 1B.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

-s | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a 2 — 

23 S | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 

Be rat Hour a.m. While Not While factory, sree!, office bldg., etc.) | 

= ie = p.m. 19 ‘at work at work ! 

as 21. E certify thot Q) (this aged attended the deceased from... Svs... ANGE Iu. to. SAD. ny IY, that QI} (we) last 

3e saw the deceased alive on » and that death occurred 35 =a, fein Tot causes and on the date stated above. 

Ga 

oe 

Gs 

eS 

ee, 

$3 

on 

38 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 8-63 


» 


a_i 


r death. Page 4 


INDING PHYSICIAN: The law requires thot the death certificote be executed within 24 ha 


Mne hospital or attending physician. 


2 


TO HOSPITAL OR 
moy be retained 


Ba TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


2 
Pa 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09663 CERTIFICATE OF DEATH 13646 


%, Cee ve eee 4 stl ad (Where deceased lived. If institution: Residence before admission) 
Le Ao E b. COUNTY 
CECIL MARYLAND MARYLAND CECH 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 


bie dy Voir" tawn) AS, VR. Ss x 2 JON 


‘d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes) No JI 


>< 


Pages 1 and 2 shauld be filed with 


3.N DECEASED. First Middle Lost 4. ha Manth Dey Year 
re treerriny) AAA RY ee REYNOLDS tan AbtUST FF 19h 
g 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [) | @. DATE OF BIRTH 9. AGE tices RI IF UNDER 24 HRS. 
s FEMALE | WHITE winowen fT __oivorceo Ave. |, 1873 "e) rem ere see le om 
5 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ durin oe of ey life, even if retired) 


Hem E RISING SUM, MD USA, 
13. Hee AF 14. MOTHER'S MAIDEN NAME 


JOSEPH S;REYNCLOS HARRIETT KEWWARD 
ee eae eae ae) Las) ist Se TORS 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ie | 67-32-1048) MRS Ref MevEY _WeRTH EAST, MD 


1B. CAUSE OF DEATH [Enter only one couse per line for (o), (B). ond ce) INTERVAL sera 
PART I. DEATH WAS CAUSED BY: 


s IMMEDIATE CAUSE (a) @ rs Va CC VL a> Acc al ¥ er ys 
51X% DUE TO. wee FE | ears . 
Canditians, if any, which eyrelbra Ar! erase Hay os? 


gave rise ta immediate 
caute (a), stating the under: ( UE re 
lying couse lost. ©) 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


Then please remove carban papers. 


the State Board af Health priar to burial, crematian, ar remaval, ond in any event, withil 


19. WAS AUTOPSY 
PERFOR: 


z 
‘ORMED? 
OC 3s yes () nod 
= ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! af item 1B.) 
f& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
a Hour o. m. While Natrahite: foctary, street, affice bldg.. etc.) | 
= p.m. 19 at work () at work [7] ' 
j] ra 
21. | certify that (I) (this haspita Ys attended ye eased fram.__4// 9, 2 Maney. eee . 1%. I, that (I) (we) last 


saw the deceased alive an__ and that <' accurred at _ ‘an fram the causes and an the date sae abave. 


2a. Sit TURE ATE 
lasronshy MED. STAFF s th 
PHYS. DIRECTOR PHys. () 
2c. aS ‘72d. Al 
yp) . } j aS 
Q) b SiS in 


page 3 should be detached for use os the bur 


230. BURIAL, rae 23b. DATE JHEREQF ae OF CEMETERY OR CREMATORY 23d. IN (City, tawn, or caunty) (State) 
Remsynrey | S/S 7/EF | ROSEBANK CEME7A CALVERT DR 
24. "Xo DIRECTOR'S SIGNATURE Rat 25a. REC'D BY REGISTRAR ‘2Sb. WEDIETRERS SIGNATURE 
7 m yr Het mm 6 ge Lanrleg Sedat 


papers. Pages 1 and 2 
jthin 72 hours after death. 


ybon 


hysician and completely filled in by the funeral 


Then please removg 


te has been signed by the attending pl 


& 
a) 
rd 
> 
£ 
a 
o 
= 
a] 
= 
= 
w 
6 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cer: 


5 
= 
a 
» 
5 
3 
2 
be 4 
N 
£ 
= 
= 
3 
= 
3 
x 
3 
8 
3 
& 
Pa 
8 
€ 
3 
3 
° 
= 
5 
€ 
3 
ii 
ica 
¢ 
z 
a4 
° 
= 
So 
iS] 
E 
-*y 
is] 
5 
wa 
e 
Lisl 
4 
J 
° 
7 
an 
° 
Es 
° 
it 
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ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mapa. 


39664 CERTIFICATE OF DEATH 
fe pee DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution; Residence before edmission) 
Aa ee MARYLAND aoe M dD. ti DM Ee” a 3 «4 


'b. CITY OR TOWN (if outside corporate limits, 
4 write RURAL end give neeres! town] 
WESBPED RE Cp 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 


Mo 2REAN Nogpiwd  /KoME 


3. NAME OF ~ First a? Middle 
DECEASED 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


X NERTH EPR ST 


| d. STREET ADDRESS 


“e. IS RESIDENCE 
ON A FARM? 


"| 4. DATE Month Dey 


DEATH flu LA Be G 4 


9. AGE (Ih yoers/IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Type roi) NO KF MPBEL . Tah nolds 
5S 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] |ATE OF BIRTH ge (yeas: (fe UNDERT YEAR ft Soe Eaewe 
j LV’ eae, eatin Me i ’; Z yey) Months| Deys | Hours | Min. 


ae: USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retire al 
, ; nL Howe PRFoRD Co. M.D| WU. $A. 


6USE ve of: TF 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


/\ ele) Ae ale ANE A 
Lh Ao 5. ibe oA sail: iba SECURITY NO. 17. |Z Be e J & mee “ L nd a A AF 
NONE WK. \/Lppen A. ST PPP ¢&% Ad 


18, CAUSE OF DEATH [Enter only one cause per line Z (e), (b), end (e)] “1 


INTERV AL a 
INSET DEATH 
PART |, DEATH WAS CAUSED BY: oe, ehit= oe 

IMMEDIATE CAUSE (a) Cova vail, Yrge tnla-if £ Bees 


Conditions, it Ss. which si yy Ce siia Wished Ss Se ees, = 
| 


(Yes, no,,or unkown) | (If yesgive weror detes ofservice) 


to immediete couse 
the underlying ( PUETO 


(ed. 


PART I Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oF 19. WAS — 
PERFORMED’ 
ae ‘ ive EY no 
200. A! ENT WAS UNDERL' — soe 


ING G1 0p. DESCRIBE HOW ene OCCURRED. (Ent f injury in Pert | or Pert It of item 18, 
‘OP CONTRIBUTING (] CAUSE OF DEATH Pare Srcnintay Wena ounert Wel eerste! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 
While __Not While 
at work [] at work [_] 


200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) {County) ~~ (Stata) 
factory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


b 19 
2. 1 certify that (I} (thi: 35 They attended the nb sed from... dc, ‘ :, that (I) (we) last 
saw the deceased alive on cf. and that death occurred at , from the causes’ and on the date stated above. 


ae a ATTENDING STAFF 22. OND 
map. | PHYS. ny Beron 0 Pays. ent oF 


22c, PHYSICIAN’S 22d, ADDRESS 


WW PALBEE OHERSHAIN | CECU TN , MP: 


Fae, BURIAL, CREMATION, /236. DATE THEREOF 23e, NAME OF CEMETERY OR Saerw 73d, LOCATION (City, town or county) “(Site) 
Benial [Pes 26 Hy NOBTA FPST PATH, | WORTH EpsT MD. 
24 FUNERAL DIRECTOR'S SIGNATURE aporess JV OM 7 25n, REC'D BY REGISTRAR | 250, REGISTRAR'S SIGNATURE 
Za 
CRP NI Fe ot bE Rh HOE ee On ae "At 2. 1Date UG 2% "964°" / MEE, a 


\ 


al 
id 


ician and completely filled in by the funer: 
in papers. Pages 1 and 
hin 72 hours after de: 


Then please removy 


—~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09669 CERTIFICATE OF DEATH 13648 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 


@. COUNTY c: = eu os ae e. STATE Mad b, COUNTY S EC/ & 


b. CITY OR TOWN [if outside corporata limils, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limils, wrila RURAL and give nearest town) 
writa RURAL and give nearest town) 
FZ UEELS Ne Lett, FAST = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street! address) d. STREET ADDRESS @. IS RESIDENCE 
4 ON A FARM? 
VV Non A PA ee | sO NORE 
3. NAME OF First = Middle lat ‘Month ‘Day Yor) 


DECEASED 


(Type or print) M ALR E. BRA U D 


Siem AUG UIT /( 96% 


| FEMME 


9. “AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACEY7, MARRIED [-] NEVER MARRIED [] | 8- DATE Of@IRTH Bear 2 ; eae 
Months ays jours | Min. 


UVM te Mewes) oivorce (] W/E pg ER LEE: GZ DO yes, 


103. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE i€ounty & State, or toreign country) | | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired! 
OS ts ee Situjite , Va | WA 


Ga 
13. AAATHER’S NAME At. tint f 14, MOTHER'S MAIDEN NAME gr 
15. nd 4h ALY ARMED ea SE oe NO,| 17. Ae < Wes i Address 


(Yes, ng, gr unkown) | (Ifyes give warordatesof service} CHRCE C, Lup —iktp EAL. VA 


INTERVAL BETWEEN’ 
ONSET AND DEATH 


PART I. ab Speke tos Peri tonctes tParaly tie 8, leus. <a. Fhgs- 


8. CAUSE OF DEATH [Eniar only ona cause per line for (a), (b), and to.) 


DUE TO 
rdlions IER, which » Aldsculan necrosis ~ Ruptore of cecum | ey) 3Low, 
ii DUE TO | . 
a «Fost Aperdl we. Ch aledochylithotomy | Gaye 
z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Itf PART I(a}| 19. WAS AUT: Y 
9 [Sa a ee i: PERFORMED? 
3 v0 vmonia bilateral Atrial Clothes _| ts [Erno 1 
= | 2D. ACCIDENT WAS UNDERLYING : . i item 1B. 
E | or conrnisutine 1) cause ot IG [1_|| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Past f or Part I! of item 18.) 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year] 2d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20F. (City or town} (County) (Stete} 
= Hour SR While __ Not While factory, street, offica bldg., ate.) | 
3 ee 19 at work [_] at work [_] 
21. I certify that (I) (this hospital) attended the deceased from, WO. ccssstsesseeresesey [9.7 that (1) (we) last 


, from the causes and on the date stated above. 


saw the deceased alive on. 


sed ..ccc00, and that death occurred 


22a. SIGNATURE Zee aa ke 3 ie 2b. DATE 
ss ATTENI MED. 
LE mo. | PHYS. LJ DiREcToR [[] PHys. (E}-—~ 


22c. PHYSICIAN'S 22d. ADDRESS 


rane 7 MY EPP es | Wewa ee... DECA WARE 


Mi L ‘34 1 “ 
fet pi OP Naa ae i CW caacca 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 2396 LOCATION (City, town or county) 


&, w/eY Mit t- EASL MET NeR te LAST 


MARYLAND STATE DEPARTMENE OF NEALE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


666 _CERTIFICATE OF DEATH 13649 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 
a. COUNTY 


a. STATE b, COUNTY 
< 3 MARYLAND a 7 — 
e b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outsida corporate limits, write RURAL end give neeres! own) 
3 writa RURAL and give neerest town) 
5 | RURAL-| URAL= PORT DEPOSIT — a 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) ~~ G. STREET ADDRESS ~—= @. 1S RESIDENCE 
o | ON A FARM? 
peralien 7! ~ oes : ? = __| vs] No] 
3. NAME OF First Middle ‘Last . | 4. DATE "Month — Day Yeor 
DECEASED 


- OF 
pcs JOHN _ WESIY RINEER | OO" gua, a, 6 
IF UNDER AR 


5. SEX "| 6. COLOR OR RACE|7. saRRIED LID Never MARRIED fig} | 8 BATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


Jest birthday) Hours | Min, 
MAIE WHITE wipowEen [_] Divorced [_] | 


Gs te SM 
TOs. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY 


gen Deys 


1. BIRTHPLACE arene & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retlrod) 


| FARMER _|_ RETIRED MARYLAND U.S.A. 
13, FATHER'S NAME [14. MOTHER'S MAIDEN NAME 

yt | MARY A. ARCHIBALD a 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


1 
6 
g 
Fa 
ry 
ij 
J 
2 
g 
8 

2 
a 
c 
2 

As 

i 


= 
=e 
J 
: 
o 
Pal 
z 
5 
£ 
ua 
7 
% 
8 
° 
Q 
5 
2 
e 
° 
€ 
g 
3 
1S 
e 
5 
3 
2 
. 
8 
6 
= 
_ 
ro 
a 
2 
a 
2 
2 
a 
. 
= 
< 
= 
= 


(Yes, no, or unkown) | (Ifyesgi /oror dates ofservice) 


c 
£ 
w 
2 


18. CAUSE OF DEATH [Enter only one cause ir 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ 


s that the death certificate be executed within 24 hours after 


NTREVAU EER BETWEEN 


ie ae 
Conditions, if hie which = ze BS fie ©. 0 hip Khar eae = ao ce |“ sa 


gave tise to immediate cause : 
(a), steting the undartying ( DUE TO 
cousa lest. {c) 


igned by thi 
l-transit permit. 


The law requii 


Z| PARTIl, OTHER SIGNIFICANT CONDAIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
, 4 

= 7 Off 4 re PE aN Zee AI ves [] NO 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOWANJURY OCCURRED. (Enter nalure of injury in Port | or Part Il of item 18.) 

& | on CONTRIBUTING [} CAUSE OF DEATH 

o (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} {(Stete) 

g ‘cor Relat! While __ Not While feciory, street, office bldg., sic.) | 

E 19 et work [_] et work [_] | 


ad canine that (I) (this hospital) attended the deceased fromsa.04.7..4 4 1963, to....$ wy 19-25 that (1) (we) last 
rome I9GE., and that death occurred at Au, from the causes and on the date stated above. 


ae TTENDING MED. STAFF 72 SIGNED 
a Al . 
Za ee PHYS. [J _pirecTor [-] PHYS. [} fay ial /1 064 


saw the deceased alive on... 


g <7 22d, ADDRESS 


G H.ROGHARDS _7R «MLD, __|PORT. DEPOSIT.,MD._. 


| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY sie LOCATION (City, town or county) {Stete} 


NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


d completely filled in by the 
papers. Pages 1 and 


Then please remove 


ital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M S-63 


72 hours after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any everit, wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0$667 CERTIFICATE OF DEATH 13650 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If inslifulion: Residence before admission) 


er 2. STATE b. COUNTY 
Cecil MARYLAND Penna. Delaware : 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town] 
write RURAL and give nearest town) 
Rural, North East 5 days Lansdowne 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddreas) od. STREET ADDRESS Nis ipadie? 
51 Nyack Ave. Yes [-] NO PX 


[3 NAME OF | - “First Middle Cesta 
Se iS \ \2e\uay F, R oekww e\\ 

S. SEX 6. COLOR OR RACE) 7 8, DATE OF BIRTH 
7. MARRIED [—] NEVER MARRIED [“] iat biatlayh oo 


Female White wivowep fk] oivorceo[]| Oct. 30 1888 yrs. re teg 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


Secreta Public Ph ildelpnia, Penna. USA. 
13. FATHER'S NAME Teper Charles S. Ford 14. MOTHER'S MAIDEN NAME x ot = 
SAO OGRE EOL Mary P, Dillin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT =~ preas 
(Yes, " or unkown) | {Ifyas givewarordatesofservics) S. Elmer Godstall 416 Wighland Ave 
2 —_ ———-Hest-Crester URC BEWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] pega aaa 
PARTI, DEATH WAS CAUSED BY: . ‘ 
OLR Se Con gedwe Vision Senlan., 


4. DATE Month “Year 


TOPE Be 


9. AGE (In yellrs {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


12, CITIZEN OF 


16. SOCIAL SECURITY NO. 


DUE TO % 
Conditions, if any, which (b) Retenb s c\ersky i Searavercila dvs Lore. -= 
to immediate cause 
DUE TO 


lating the underlying 
eause last, {c) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) Le ST iol 
= 

g =k | SENT 
& | 20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, f injury i nt rt II of item 18. 

= ‘OP CONTRIBUTING L] CAUSE OF DEATH ‘Ob. SCRIBE HO’ ‘YO {Enter nature of injury in Part | or Part I! of item 18.) 

‘U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (State) 

a Heures, While Not While factory, street, office bldg., ete.) | 

= at work [_] at work [] i 


I) attended the deceased fro 19 to that (we) last 
saw the deceased alive on......> we. v4 “3.X., and that death occurred alo 0M, from the causes and on the date stated above, 


226. DATE 
ATTENDING. MED, STAFF 
mo. | PHYS. “DRE inector [} PHYS. [1] Ku MY Re 


22d. ADDRESS 


22a. SIGNATURE 


23d. LOCATION (City, town or county) (Siete) 


aoe et isoetin 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
Buriat" 8/18/64 | Westminister Cemetery Bala—Cynwd Pa, 


24 FUNERAL DIRECTOR'S SIGNATURE Ss, 
Grant Funeral “ome A ducad/Rudteer? “engt? ft: 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
parf\ : 8 flClLarleg Jecage. 


iv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19668 CERTIFICATE OF DEATH ee ee 


ad 


1 iA hed Seek 2 Meets, RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. °. 
ecil MARYLAND Veryland b COUNY 647 


b. CITY OR TOWN (If aulside corporale limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, wrile RURAL and give nearest fawn) 
WAbond jive nearest fawn) 
rural” Che sapeake City years & Rural Chesapeake City 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e. Er ets 
fe] 
River Drive Hollywood Beach. yes (] No—X 


fter death: Page 4 


River Drive Hollywood Beach 


® 


rMificate has been signed by the attending physician and campletely filled in by the funeral director, 


. Pages 1 and 2 should be filed \Q 


3. NAME OF First Middle los! AyRATE Month Doy Yeor 
(iypelor atin) Myrtle L. Sawdon DEATH August S 19 Ob 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED CO |& OATE oF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
, lost birthdoy) [Months] Doys Min. 
female white wiooweo [J pivorceo [] Dec, (bd 259 irs: 


V0o. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most_of warking life, even if retired) } 
swt A notds [) USA 


ificate be executed within 24 hi 


ov 
3 s 13, FATHER'S: wy 2 14. MOTHER'S MAIDEI JAME 
5 r 
ex Gy 70 TAS: KH a 3 
= 6 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMAR ‘Address 
= fos, 10, oF unknown) Yet, give wor of ‘sertice 
8 fa Walter Sawdon Husband Same as above 
<3 g 
3 gE 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)- INTERVAL BETWEEN 
Ly 4 ONSET AND DEATH 
7: ay PART I, DEATH WAS CAUSED BY: 
2 §= IMMEDIATE CAUSE (o} ears 
3 = 2 DUE TO 
= Sep Condilions, if any, which «Generalized arteriosclerosis 
3 Eo gave rise ta immediate 
3 Ss cause (a), sloting the under. ( OVE TO 
(Bah aed lying cause last. ©. 
Siglo e dying causetost.: 
38 5 Ad z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
Dieea eG 2 = = PERFORMED? 
2ages $|__CVA with partail left heniplegia ves (] NOX) 
Foons = 200. ACCIDENT WAS UNDERLYING (J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Wl of item 16.) 
e5ge. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a5 2 2 
Bstss & [2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fermi [20e. {City ar town) (County) (Stote) 
en ray Hour a. n. Whil Not whil joctory, street, office bldg., etc. 
Esi?s = pom. 19 lot work [2] of work] ' 
=. 
Bees és = ° Bl 
2 Bae a 21. 4 certify that | citeaced the deceased from,..J&0 9,09 to AUS , 12.27 ,that | lost saw the deceased 
aot 22 ¢ 
Gee 83 
s 2 
owe 85 
wen 
O¢csva 
£Q= 
2852 PHYSICIAN'S x 
Ze< £5 NAME (type) Wallace Obenshain M.D. 
is fs 22 
3 £2°%9 0. BURIAL. CR MATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. tawn, oF county) (Store) 
2.) ‘AL (Sp : ; 
Ses gz Buria 8/8/64 acelawn Mem, Park Wilmington, Delaware 
e 239 TURE fn Uy 24a, REC'D BY REGISTRAR | 245. REGISTRAR'S SONAR RE 
4) ‘a fe “4 
Yeas eal Homes oaré| qf 2? onleg Yardge 


\ 
ES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


MARYLAND STATE DEPARTMENT OF HEALING 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39669 CERTIFICATE OF DEATH 13652 


ne PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- 2 us 2. STATE b. COUNTY 
ag Cecil Aw __MAryLaANp || _ Md. CCTs 
z A b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
ao write RURAL and giva nearest town) 
53s Elkton a Elkton . 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) "gd. STREET ADDRESS ¥S RESIDENCE 
as X ON A FARM? 
48 ° |_211 Howard St; || 211 Howard St; oe. ny ves [_] No BX 
oN 3. NAME OF = First ; ‘Last 4. DATE. “Month ~~ Day Ye 

DECEASED OF 
ee fe Shelton DEATH | Atgust 24, 1964 

5 5. SEX 6. COLOR OR RACE] 7, 4ARRIED [-] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE (In years |}F UNOERT YEAR| IF UNDER 24 HRS, 
ae lest birihdey) nese | Days | Hours | Min, 
8 & Female White WIDOWED oivorclo[_] | September 14,1888 | 75 = » 
g Te. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 =| done during most of working life, even if retired) 
8 ZN) Housework “ _| Own Home Md, Ss |UaSeAe ie 
@ ec || 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ef 
3 
s Albert Brown =i * | Wilmina Robinson ’ = af 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
g& Yes, no, of unkown) | (yes give werordetesof service) 
& 


Non he 212-26-1681 (William A. Shelton, Nottingham, Pa, R.Del 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pias tae 


cremation, or iy) and in any event, 


PART |. DEATH WAS CAUSED BY: + c 
immepiate causes). ACUte coronary thrombosis ss unknown- 
% / j DUE TO (probably very short 
yi Conditions, if any, which (b)_ oT ae »* es" 8 time} a 
gave rise to immediate ceuse pUETO 
>, the lyin A > ie - x 
as pine ancerins. __Arteriosclerotic C-V disease unknown 
3 : 
20.| F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART Va) 19. WAS Beene 
2. = 
2X2 - 
8 é | ves Oo NO Rx 
tt = 202. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
a | OR CONTRIBUTING [[] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. {City or town), (=A (County) = (State) 
ra Hour a.m. While Not While fectory, streat, office bidg., ete.) | 
Ld mae * at work [_] at work 1 


21. | certify that (i) (this hospital) attended the deceased from.....{). f 19.....2, that (1) (we) fast 


saw the deceased alive on.. , and that death occurred at.2 2.. .M, from the causes and on the date stated above. 


24b. DATE 
(ee si apres a Mens ca St 8/24 
2c. PAYSICTAN’ ; 72d. ADDRESS 7 
| NAME (Type) 
Ralphe andvews ¢2 Ty WD Ek tony Marv and oe a te 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county} {Stete) 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health pi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Arter this certificate has been signed by the attending physician and completely filled in by the fu 


Sal (Specify) 


Buria Aug. 27, 1964 


laa J 


Cecilton Cemetery 


Lid 


Cecilton, Cecil Co; Md. 


2Sa, REC'D BY REGESTRAR ke REGISTRAR’S. ta Ne 


oar AUG 27 19 4 Le 4th ai? 


Ra 
a4 
we 


MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AA... 


end that death occurred at 


, 19454, that ( (we) les 


M, from the causes and on the date stated ebove. 


'ENDIN' ED. STAFF hae rene 
mp. | PHYS. 4 birector [J Pxvs [J] v- ~\4- ee 
22d. ADDRESS 
Jay S. Barnhart North East, Md 
23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION 
REMOVAL (Specify) 
‘Burial Aug. 17, 1964 North East Metrodist cen} 
4 FUNERAL DIRECTOR’S SIGNATURE DDRE: 
ran eral Home 127 So"Nain St 
JerKOL~ North last, Mie 


23a. BURIAL, CREMATION, 


}, town or county) (State) 


North East, Mi. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S S]GNATURE 
om AUG 18 1964 _/ [Ororlts Neage 


= 99670 CERTIFICATE OF DEATH Up: 
s { £ f G a). 
) 1. PLAGE OF DEATH 7 Ge RESIDENCE (Where deceased lived, If institution: Residence before admission) 
v on b. COUNTY 
3 Cecil MARYLAND » Want td. ‘Infant. Lz a 
= b. CITY OR TOWN if outside corporate tims, c. LENGTH OF STAY IN 1b «. CITY OR TOWN [if outside oo pa Timits, write RURAL and give nearest own) 
write ‘AL and give nearest town) 
ae i n 2 UTS. Infant 7») 
= Bat d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) . STREET ADDRESS Te. IS RESIDENCE 
=e 
> S25 ON A FARM? 
ag ae Union Hospital Infant 
£ shan 3. NAME OF i .- Middle ete ee | 4s 
g aa" DECEASED 
y § -s ise exces) Baby Boy Sizemore 
8 : = 
82 5. SEX 5. COLOR OR RACE) 7, qaRieD [] NEVER MARRIEDILA | 8 DATE OF BIRTH IF UNDER 24 HRS. 
un | Min. 
es Male Write wioowep[] _pivorceto[]| Auge 12, 1964 aa es a 
eS @ é Ts. "USUAL OCCUPATION iGive kind'si cae T0b, KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= E> Jone during most of working life, even if retire. 
sures None : None Cecil, Maryland U.S.A. ” 
gery gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe Se] 
$ Bag Walter Sizemore Sylvia K. Mills 
22 &o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.} 17. INFORMANT + Address, 7 
= SES | Wes, no, or unkown) | iItyesgive woror dotesofservice) alter Sizemore North East 
B.2.2 |_No None ie __Maryland a 
482 5 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] a x ome TNTERVAL BETWEEN. 
o 
£ By ae PART |. DEATH WAS CAUSED BY: E aN 5 pee ica iB 
a2 IMMEDIATE CAUSE (8). “alo Awok a. _ me: = = er 
ER a 3 
fa ae? . 
zPcfe DUE TO e 4 
85 ss § Conditions, if eny, which {b) Wie =< ~ | — 
£325 ° gave rise to immediate cause | 
Feuss : 
GB o2 a {a}, stating the underlying . 
B5ces eatze  a e te Phan eee $2.9 tel) nn ot Wice. piace 6 
Bae z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
bee a2 6 raed PERFORMED? 
Lee = af . 2 C ’ . 
235 5 Etek AS Padin ak \Nood BAGS EN ye es ve lh Awas ves L] NOR] 
5 ge tos = 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pact Il of itam 18.) 
meer s & | OF CONTRIBUTING [] CAUSE OF DEATH 
wiciee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ms . 2 
Zz 2esr § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
A Biss g abae tain While __ Not Whila fectory, street, office bldg. etc.) | 
Genes. |= oo 19 at work [] at work [J ! 
E2e28 
SROZ © 
mea 
ent 
OF Ane 
Bou Se 
Ho Ce 
Begs: 
o2528 
ig he $ 
ovous 
nH OF 


YR AIS (4] 
20M S-63 


Ze 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ong F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
IG CERTIFICATE OF DEATH j 3654 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad tivad, If institution: i sidance bafore admission) 
SCOOT, Crack. 2. STATE Ib. COUNTY 
nd MARYLAND 


b. CITY. pons uf utsida corporate limits, "| ¢. LENGTH OF STAY LIN TW, “ll. CITY, WN {If 0, 


compote limits, wrile RURAL and giva nesres! town) 


c rest town) 
eh es 
3 co d. [NAME OF HOSPITAL OR INSTAFUTION {if not in hospital, gi: eet address) @. 1S RESIDENCE 
ee ON A FARM? 
ad & bei ot. yes [_] No[] 
rS 3. NAME OF irs ~~ Middle . LE. DATE ‘ £& Yaar : 
oN DECEASED cal OF 
: ag (Typa or print) Sp, aad ( a ( & DEATH 19 Cf 
= ox 5 ~ |. COLOR O8 RACE) 7 .apRieD Eo never marnito [7] | & F BIR’ i? , 7 GE (In years x. UNDER 1 ie IF UNDER 24 
eo coe pees Hours | Min. 
WIDOWED bivorceD [_] 


10a. USUAL OCCUPATION (Give kind of work 


ao M1. BIRTHPLACE (County & oT or a country) 
de luritig most of workigg lifa, even if retired) _— Eos 


13-_EATHER’S NAME = eee 14, MOTHER’S MAIDEN NAME z 
~ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Bere, sz, Adds 72. Ola ae 


10b. KIND OF BUSINESS OR INDUSTRY 12, son OF WHAT COUNTRY? 


7 


(Yes, no, or unkown) | (Ifyas give warordatesofsarvica) 
— —_———— 


1B. CAUSE OF DEATH [Enter only one couse par lina for (8), (b), and (e).] ~~ [INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (8) ar eae fo it. vr e = i . 


pe Rd Fiver a tiie ee, a oe yre ey Ley bend. Me ‘ihinaiaae [0 Yee 


08V0 risa to immadiats cause 
(a), stating tha underlying (| DUE TO 
couse last, (e) 


hysician. 


ing p 


The law requires that the death certificate be executed within 24 hours after 


3 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. WAS AUTOPSY 
Ra ves [] No 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 18.) : 

© | op CONTRIBUTING (] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,’ 20f, (City or town) (County) (State) 
a Hour a factory, street, offiea bldg., atc.) ! 

a 4 i 

= } 


to hat(I)) (we) last 


oY, that death occurred aa, from the causes and on the date stated above. 


iY aia 
saw the deceased alive on.. 


22b. DATE 
ATTENDING, MED. STAFF SIGNED 
Mp. | PHYS. =e Director [] PHYS. [7] 
22d, ADDRESS 


Lz DATE Wed 


23s. BURIAL, CREMAW@ "ee E OF CEMETERY OR GREMATORY 23d, JOCATION he We Geek Town or county) (Site) 
VAL Bae Saw wel Srek_ 
Ve rzoons ane eer B'S \Z oe ee Se Be 258, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Pas y. Vegan A a Ylia So, {) 
# Sate ttt he 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cab 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and 


YR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, avan if ratired) 


School Teacher 
13. FATHER’S NAME 


Edward B, Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown] | (Ifyesgivawarordatasofservica) 


No 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


School Cecil County Maryland 


14. MOTHER'S MAIDEN NAME 
Mannah Guthrie 


17, INFORMANT ir 
, Box 97 ‘t. 1 
None sets Pia ey 


U.S.A. 


16. SOCIAL SECURITY NO. 


” mer QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 LIDGE CERTIFICATE OF DEATH 

s ®3 — 12655 — 

5 8 |. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceasad livad, If institution: Restdence beiore édmission) 

noe ¢, COUNTY @. STATE b, COUNTY 

5 2 Cecil _____s MARYLAND Maryland Cecil 

teen b. CITY OR TOWN [il outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY oon TOWN (it outside corporate limits, write RURAL and give naarast town) 

E op write RURAL and giva nearast town) 

Ss Rural, North Bast 94 YrBe } Rura&, North “ast 

£ d. NAME or HOSPITAL OR INSTITUTION (if not In hospitel, give streat eddress) Yd, STREET Romie e. tS RESIDENCE 

3 ON A FARM? 
ox = = . YES HQ vot] no[] 

2 8 Nd © First ~ Middle Tat a. DATE “Month a 

2 =a) DECEASED OF 

Lerig De oe SUSAN G. SMITH DEATH August 11 1964 

aS 5. SEX ~ 16. COLOR OR RACE|7. MARRIED [CI Never MARRIED 8. DATE-OF BIRTH 9. AGE (In yaers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ae Female White last bitthday) papeteaazer [a Hours | Min. 

2 Hi wioowéd[] _oivorctd [] |Mareh 1870 94 yrs. 

23 

res 

7 

bags 

32 

$5 

° 

eS 

rs 

xs 


|, cremation, or removal, and in any even peal 


€ 18. CAUSE OF DEATH [Enter only one cause par line for (0), (b), ond INTERVAL L BETWEEN 
= ISI A 
oO PART I. DEATH WAS CAUSED BY; bb 

33 IMMEDIATE CAUSE (2) J YOM “- nev ren no ies Toda. 
£ 

ea DUE TO 
a 

22 Conditions, if any, whieh (ees ‘ on » a1 i | ina! 

es gave risa to immadiate cause 

“£2 (e}, stating the underlying DUE TO 

ae cause tot ) 
5 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)/ 19. WAS AUTOPSY 
s Sen NS ee 


PERFORMER? 
ves no 


20. {City or town) (County) (State) 


208. ACCIDENT WAS UNDERLYING [] 

‘OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Dey, Year 
Hour 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 3B.) 


20d. INJURY OCCURRED 
Whila, Not While 


19 at work [] at work a 
certify that (I) (this hospital) attended the deceased from. fa, that (1) (we) last 
, from the causes and on the date stated above. 


20e. PLACE OF INJURY (Home, farm, + 
factory, streat, office bldg., ete.) | 


MEDICAL CERTIFICATION 


2 


saw the deceased alive on. .» and that death occurred at 


220. SIGHATURE 2b, ice 
i) ¥2 ATTENDIN STAFF 
“ . DIRECTOR a PHYS. 
Te. PHYSICIAN'S ~ 2° 224. % 3. 
NAME 
to Ve oylor x: 


230. moval ereareN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LO iON So town or county) (State 
REMQVAI ele 8 / 1s, J * 


Bay View Methodist Cem, Cecil County 
24 FUNERAL .: —- 
YR AIS (4) Grant Funeral Tone, ee Ad fee fis 


25a, REC'D 7 POE 25b. oon ysein a TURE, 
oa UG ar fe a 
20M 5-63 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee wa 
ror state | 99673 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13656 
HEALTH \. PLAGE OF DEATH < 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= 5 "y . STATE b. COUNTY . 
zo é Cecil oe a MARYLAND Cecil 
Bc b. CITY OR TOWN (if outside corporate limits, s. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporete limits, write RURAL ond give necrest town) 
8 g s £ write RURAL end give neerest town) ‘ 
osahe Chesapeake City = Lite x Chesapeake City 
> 0 50 Ey d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, g! d, STREET ADDRESS . CHOATE 
naar OU ¥ 
3§yeos /|_Canal Street _ Canal Street —__ _| ves] No [4 
res Ss 3. NAME OF First ioeMdde sar waste, elaine) DATE —— Month Dey Yeer 
os - 
Sites (Type or print) Earl Bailey SOUTHARD peatH «= AUgust 6 19 OF 
: o - <a 
$ S 2 ae 5. SEX 6. COLOR OR RACE]7_ yyannieD [_] NEVER MARRIED [] | & DATE OF BIRTH Sg GE in evis EURIDERDYEAN| Arama aoa 
i . Month: De: He in, 
pene Male White wivows> [] _pivorcep Dec.,18, 1912 veel |e. nee 
2G vs 10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Steto or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ons done during most of working life, even if retired) 
arte Pennsylvania U.S.A. 
28a aE 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
tose 
n > 
cet ee Walter Southard Rachel Batley 
eOEr: 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
sale (Yes, no, pr unkown) | (Ifyesgive werord ice)| if 
ges 55 SS —John E. Taylor, Chesapeake City, Md. 
S224. . CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] - —— > one INTERVAL BETWEEN 
gse2as PART |. DEATH WAS CAUSED BY: ‘ 4 ny, AND DEATH 
S555 z IMMEDIATE cause (oe). Undetermined, due to post-mortem destruction ty or 
Fs Boat { purro and decomposition, probably chronic alcoholism. 
3562 5 Conditions, # ony, which (ob) = oe “ -_ " 
Sinan oS geve rise to immediete couse - 
ss Bua (a), steting the underlying ( OVE TO 
8 SE § cause lest, C) 
ES 8 x 5 5 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS. bal Meese 
S5u oOo ——_— PERFO! 
Mart ) 5 ves [] No [W 
£355 3 E[20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
“4 2222 | PRIMARY [] or CONTRIBUTING [1 
Bors & | CAUSE OF DEATH. 
gem —, 
Bi2e8 | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 209, (City or town) (County) (Siete) 
BO re g i i fectory, street, office bldg., ete.) | 
FU Be 5 Hour a.m. While Not While 1 
x Bile is z atest p jet work [_] at work [_] | 
ue 20 8 21. 1 certify that | took charge of the remains described above, held an Autopsy im Inspection fue Inquiry uo and in my opinion 
£58 sat 4 
BS EBs death resulted from: Natural causes we Accident i} Suicide ae Homicide fe} Undetermined manner 0 
As : aS CHIEF MEDICAL EXAMINER [-] 
35a ACTUAL LL. y 
= 2849 ee oe on Ft vO mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
g8ao 4A DEPUTY MEDICAL EXAMINER [[~ 8-21-64 
Sees 1 | | AME (ye) OHN M. BYERS, M.D 
3 Sze .d NAME (Type) ° » M.D. Address (Street, city, town, or county) ___ Elkton, Md. _ 
gop= Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county), {State} 
5 8s ca 3 REMOVAL (Specify) 
Qa 
OR 


8/21/64 Bethel Cemetery 


ia 
23. Fl L DIRECTOR ADDRESS 
fated & Elkton, Md. 


Bethel, Cecil Co. Md. 


ome AUG 27 1964 oe ordae Nmcrge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 4 2 ts 
§ ade ? 

Fie 49, CERTIFICATE OF DEATH try tered SOUT 
& = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} J 
=- 225 a Cae Cecil marviano || ° STE Penna, b.county Chester 
£ 3 b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
° RURAL ond give nearest town) ¢ 
2 $2 Rural Calvert 20 months oohrenville i 
a £2 d, NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 

* OR INSTITUTION ON A FARM? 
@ s Graybeal Nursing Home ves] Nog) 
2 5 3 NAME OF Fint Middle tow 4. DATE Manth Day Yeor 
a 3 {Type or print) Mrs Ruth Ge Spencer DEATH Abghet 30 19 64 
rd : 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HR 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [J 
Female White WIDOWED DIVORCED [] 


Months] Days | Hours] M 


Igst birthday) 
Ben. 


Septe 19, 1875 


during most of working life, even if retired) 
Howseabaaar Hospital Nurses 
13. FATHER'S NAME 


oszepn (78 gene 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 
(les, no. or unknown} {IF yen, give wor of dates of service) . an “0p . 
Noe u7iq24-5932 | rg. Gillen 


12. CITIZEN OF WHAT COUNTRY? 


Home Lincoln University Pa USehe 
14. MOTHER'S MAIDEN NAME . 
Franoina Diokey 
Address 
: Men — Se Fourth Ste 


18. CAUSE OF DEATH [Enter only one’ cause per line for (0), (b). ond (c).] 
5 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Then please remave carbon papers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if ony, which 0) eyi1o sc 
gave rise to immediate DUE TO 


couse (a), stoting the under- 
lying couse last. 


igned by the attending physicion ond completely filled in by the funeral director, 


{) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORMEQ? 
ves] NO} 


4 
2 
P) 
= 
4 
& 
re] 
S 
& 
= 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. n, While Not while 
p.m. 19 Jot work (J ot work [] 


DING PHYSICIAN: The low requires that the death certificate be executed wi 


haspitol or attending physician. 


ACTUAL 
‘SIGNAI 


PHYSICIAN'S: 
NAME (Type! 


Ne, / R. 


poge 3 shauld be detached for use as the burial-transit permit. 
the registrar priar to buriol, cremation, ar removal, and in any event within 72 haurs after death. 


TO HOSPITAL OR 
may be retained 


s 6: 
23 TO FUNERAL DIRECTOR: After this certificate hos been 


rs 


z 


rom,—-f 1S. 
_-, and that death occurred oB £55P@_M, from the causes and on the date stated above. 


Ro. PG Er ‘22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY oo 
Birtar"'” |9-2-1964 Oxford Cemete 


= 


20e. PLACE OF INJURY (He . farm, 5 20F. (Cit Site 
foctory, street, office bldg. tc}! Sa gia Pear) ia 
H 
Cf 
ee WT, to__B/53O.___, Get thot | lost saw the deceased 


~ ‘ 


ty ae ok SP als 
=i 


Mad. LOCAUODCity, town, or county) (State) 


Oxford Chester Co. Penna 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J oapEP GR for ley Yuncts 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
gh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aT eS 
09675 CERTIFICATE OF DEATH ) 


Ss 
8 . PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidence before admission) 
2a abhi dih 28 2. STATE b. COUNTY bd. 
2a OGY? J MARYLAND é 
bend b. CITY OR TOWN [if outside corporete limits, |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (Wutside corporate limits, write RURAL -&. 2€ eres! town) 
Ba writa, RURAL op jive “= yee “ 
£5 CL orth Las. iy Se 
33 d. NAME $ cath ‘OR Fab {it not in hospital, give stra fad d. STREET ADDRESS IS RESIDENCE 
23 
by ves [] NOT] 
“i Saree : = ~ is = St = — - aes 
Sn 3 NAME OF First ‘ddia = Month Day Yer 
an 4 _ OF 
ee Lee Vy Aiea G Us Vado | ™™ Jog, 320 9G 
$= 3. SEX 7. MARRIE Hees MARRIED [>] | ® DATE OF BIRTH 9. AGE (f¥eors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2s Jest birthday) [Months] Deys | Hours | Min. 
8z e iw 1 s te wiDOWED r Divorced [-] vy) f vt 
2s TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Ape TW. BIRTHPLACE (County & Stata, or po country) | 12. CITIZEN OF WHAT COUNTRY? 
° 


dong during most rking lif, avan if ratired) 
secretory ‘=? us tate 4 14. Med tele Bf lant | U, SA. 


oe pee fem ¥ Zoabells 16. SOCIAL SECURITY NO.) 17. fl Mg LAL Th Leet 2 Jou 
No. | Pox ANN. E brelenavgh North Exe Syd. 
18. CAUSE OF DEATH [Enter only ona causa per | = ? 


@ for (a), | {b), and {c).] INTERVAL BETWEEN 


5 


Then pl 


i ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ? : A ‘ 
IMMEDIATE CAUSE (2) MAROma eh he udeene Cerviy wey < ey ee 
. A DUE TO mu ergte Mh wechedbasrd. 


Conditions, if eny, which (b) 
gave rise to immediete couse a 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or eftending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


(a), steling the underlying DUE TO 
cause last. = to 
6 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19. Weer 
aa | ves [] NOR] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar netura of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 208. (City or town) (County) (Stete) 
s ¥ While __Not While fectory, street, office bldg., etc.) | 
*L 19 et work [] et work [ ] | 


. | certify that () (this eon) attended the deceased from... \ 19463, 1o.......P veh 196, that () (we) last 
4, and that death occurred sige. nm, from she causes oe on the date stated above. 
22b. DATE 


Pee NR ee Oe Pe 


22d. ADDRESS 


saw the deceased alive on..... 


23¢, NAME OF de nga OR ye 23d. LOCATION (City, town of saan & 


director, page 3 should be detached for use as the burial-transit permit. 
/) be filed with the State Dept. of Health prior to burial, cremation, or removal, al 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF = 
OVAL, (Spacify) 7 

Liursa) Seo, 2, 

24 FUNERAL DIRECTOR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4 


DRESS Cee. REC'D BY REGISTRAR bee REGIST) glass seg ia 
20M 5-63. 


‘on ay ie CEP 2 1964. foo 


1 


FOR STATE 


yy delay is necessary, 


x) 
£ 
o 
£ 
res 
ss 
Da 
as 
25 
as 
ss 
25 
£5 
En 
$a 
we 
zz 
a2 


vw 
2 
= 
5 
8 
S 
a 
a3 
2 
o 
Ay 
- 
2 
> 
a 
E 
19 
© 
a 
a 
ri 
3 
= 
a 
iz 
s 
= 
2 
=] 


-transit permit. 


|, cremation, or removal, and in a 


© 
a 
LJ 
a 
2 
ie 
5 
o 
= 
i) 
<i 
3 
= 
2 
o 
= 
2 
oO 
uv 
= 
o 
of 
3 
a 
0 
a 
2 
2 
iY) 
2 
és 
3 
< 
oO 
a 
= 
‘a 
ea 
5 
= 
o 
a 
2 
$ 
3 
o 
= 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


please execute the certificate, writ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
Heal! 


YR AISME 
SM 1/63 


hor its designated agent, prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09676 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1.3554) 
A: SUSE Or DEATH x 2. ele RESIDENCE (Where. daceesed lived, ‘If inslilution: Residence belore admins n) 


Ce il MARYLAND D el 4 rE ON Ney Cast) = 


OR TOWN (if outside corporate limils, . LENGTH OF STAY IN 1b ¢. CITY OR JOWN (If outside sorporate limils, write RURAL and give nearest lown) 


x vera Eas aie ‘) L day Yeu ast] Ab x 


a. NAME OF HOSPITAL OR ee WW le in howilel, give street address) a. a DDRESS @. 5 RESIDENCE 
é st ) Ai dig ON A FARM? 
. ehe Sry a@stle ir ves [] No Df 
3. NAME OF ~ Fin Middie rn aa Month Day Yoor 
{Type or prinl) 71 mothy Mi ch ae ) =F t ts DEATH SxS £6 ye 4 
5. SEX 6. COLOR OR RACE * MARRIED F-] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
M oO G— 13- Eo lau pithdey) Months) Days | Hours | Min. 
winowep [] _bivorcep [-] yrs, 


10a. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during "“CHIz. D it retired} 


= agra Wan 
7: Santa) Henvy Watts Ahna Rongo 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM: Address 


Mesamemiorerencenennl Ve | Michle. Watty @ister), New Gstle De 
8. E OF DEATH [Enter only one cause per line for (2), {b), and (c}.} 


YE. BIRT! CE (Sta) je or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


¢ ; id ~ aaa : 
t 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE in___ Drown t ng => Vitae 
ae DUE TO 
Conditions, H any, which tb) a ———— 


gave rise to immediate cause 
(a), staling the undarying DUETO 
cause lest, {e 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}! 19. was 5 AUTOPSY 
ED’ 

=. 

3 ves fa No [A 

= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature ol injury in Pert | or Pert Il ol item 18.) 

| PRIMARY ‘or CONTRIBUTING []) 

8 | cause OF DEATH. Deteased. a Wading qtShere. of tiver£ into Current: 

3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRE! a PLACE OF Fail ere hy jl 20f. (City or town) {County} a (State) 

a Hour <iuame While __ Not While — pvt street, oflice bldg. etc. ¢ 

S| Fale" P-2B bF lot tee ny. Eavleriie,, Cees : 


21. I certify that | took charge of the remains described Cr eld an Autopsy [_], Inspection [VM Inquiry [4-7 and in my opinion 
death resulted from: Natural causes a Accident uw Suicide fet Homicide oOo Undetermined manner fal 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] 73% sI@ 
MD. 5 Hm 
EXAMINER'S Sy eve, Mp. DEPUTY MEDICAL EXAMINER ce ic 


NAME (Type) Address (Street, city, town, or county) 
. BURIAL, CREMATION,| 22b. DATE THEREOF 22. te OF Pea ‘OR tail 2242 LOCATION (City, town, oF county] = 


La eles a 


ACTUAL 
SIGNATURE 


240. cre 'D BY sr 24b, REGISTIAWS SIGNATURE 


‘il oa AUG 2.81964 LChorbes Qatge 


. ‘ 
26! iA ASei8; 
Hehe) ~~ « Ff ery ow 
. Leen | n> | 
FRE aise paleo site ee Bins Ye eters Sree er (FETE ae 


airtel fete ee | ~ ne naameiaiial twee in tae 
= - ae — i ee 
Riri wis Sh 3 


im rr 


_ vi 
+ rere ig 


i Rt i tS) -* el it De Me ae 


igned by the attending physician and completely filled in by the funeral 
2 hours after death. — 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, wit] 


@ ATTENDING PHYSICIAN: The law requires that the death certificate be oxccucs 24 hours after ."y 
4 be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR; After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial: 


TO HOSPITA! 
death. Page 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, peak 5 Pe 
( eCoU 


JI0407 4 CERTIFICATE OF DFATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad bivad, If institution: Residence before admission) 


a tii £e j yh ae are e. STATE MAR YLANWD b. COUNTY e ECiL 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end give neeres! town) 


ROPAL~ RISING SUN 22 YRS WW pura, — RIS ING Sow 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) )  d. STREET ADDRESS e. IS RESIDENCE 
! ON A FARM? 
. NAME OF as ~ Middle — aie 4. Oe Month Dey 2 
DECEASED 


SEarH AVEVST 70 


9. AGE (In years [iF UNDER 1 YEAR 


{Type or print) JA ME. Ss A RTAUR WAYNE 
5. SEX 6. COLOR OR RACE| 7, MARRIED [=] NEVER MARRIED [_] | 8 DATE OF BIRTH Tr en 


MALE WAITE | woowo] — oivore ] | FES, / %, E93 Be (ees 


UNDER 24 HRS. 


Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retired) 


ARM ER FARM MorTH CAROLIWA USA 
13, FATHER’S NAME ry >. 14. MOTHER'S MAIDEN NAME = 
wiLhLlAMm WAYNE Lous LYALL 
ee DEGEASED EVERIN U.S, ARMED FORCES? 116. SOCIAL SECURITY NO.[ 17. INFORMANT Address * 
85, no, or unkown) | (IFyas giveweror detes ofservice! 
pv 234-218-6343) HRS FAYLIN WAYVE RIS We SUNMO 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ()] a —— 4 INTERVAL BETWEEN 
ramnrouns as eaee rare moma se Cooler _ |S yess 
ibe Dae i QUE TO 
Conditions, if eny, whieh (b) | 


(a), stating the underlying ( OUETO 


geva rise 10 immediate cause | 
cause lest. re) 


19. WAS AUTOPSY 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] yas 
ED NODE H 
4 pms ¥eS fal No FE] 
& | 20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% |/20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLAGE OF INJURY (Home, ferm, 201. (City or town) (County) (Stele) 
8 Haaser While __ Not While factory, street, office bldg., etc.) | 
2 fin 19 at work [_] et work 1 
21. I certify that (I) (this hospital) yattended the deceased from....S2 fp J E23. occ &F to... it i“, that (1) (we) last 
saw the deceased alive on... xfs. wee AIRE... and that death occured at 25M, from the causes and on the dale stated above, 
Ze. SIGPMATURE a) nthe an a> = 226. PATE 
= A r STAFF y, 
Oi mo. | PHYS. 1 piRecToR [-] PHYS. [] Rye 
22e. PHYSICIAN a —_ i 22d. 7 4 
NAME (Type] y) y ‘a M 
y<i Oy [eed OG | WISI SU) ary /nn. J. 


23e. NAME OF CEMETERY OR CREMATORY 


COoNOWINGS BAPTIST — 


3d} LOCATION (City, town or county) [State) 


Goveuln6-d MD 


23a. BURIAL, ech | 23b. DATE THEREOF 


Bien 8/13 764 


24 FUNERAL DIRECTOR'S SIGNATURE t FapoRess p11) J. Leceeyy\/¥25%. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE 


JChianbng Veecge 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 SK 6 COLOR OR RACE) 7. mannieD [EPNEVER MARRIED [-] | & Ey, OF BIRTH 9, AGE {in years [IF UNDERT YEAR] iF UNDER 24 he 
Months) Deys | Hours | Min. 
MA Le ILO" (Tt | woown[] —_ vivore (DEC s4- /S& oS | 


Wa, USUAL OCCUPATION (Give kind of work 


Ni, BIRTHPLACE (Stele or foreign eountry} 
done during mos! of working life, even If retired) 


ELK ron 


14. MOTHER'S MAIDEN NAME 


MARY S/ 492 0L 


17. INFORMANT 


12, CITIZEN OF WHAT COUNTRY? 


ORG. 


) 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; FOR STATE 99678 MEDICAL EXAMINER'S CERTIFICATE OF DEATH /c6Ui 
WEALTH 1 er DEATH 2, USUAL RESIDENCE (Where deceesed lived, II institution: Residence belore ¢dmission) 
°. . STATE b. COUNTY 
eed ©. MARYLAND ‘ “ID CELIC 
. CITY OR TOWN lif outside corporete limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limils, wrlte RURAL end give neorest lown) 
tite RURAL end give neeress town; a ; 
a AP ARLE Ct LIFE Crtespbence Cy, x 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
ay ON A FARM? 
€ & “ f Henin Ave a ves [] No Ff 
‘a 2s eae 9 wh First - Middle Last 4 a Month Dey Year 
2 + 
3 Type or prin) A es 4 WH TEL An) DEATH g Zz 19 lep 
N 
N 
£ 
= 
iz 


OLD OF BUSINESS OR INDUSTRY 


ee DO pn A1 


le pages 1 and 2 with the State Departm 


|, cremation, or removal, and in at 


16. SOCIAL SECURITY NO. 


geve rise to Immediete cause 
{e), steting the underlying 
cause lest, (o) 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


DUE TO 


‘xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


: 15_ WAS DICEASIO EVERIN'US. ARMED FORCES ie 
= es, No, kown lyes give wer or deles of service) 
5 WO IREWE LO Hy Trp CKEVANLL 7, 
18, GRUSE OF DEATH [inter only one cause por line for fo), (B) ond (.) INTERVAL a 
= 7 i INSET AND 
& PART DEAT ANEDIATE CAUSE to) 4 Cow? TE FEY CCARDL ES. Cony 
3 eel 2 ra DUE TO (EAR 
5 Conditions, if eny, which wo ARTE 21 O-Sce Esecss CARO Jee Revenge 
7” 
8 
Uo 
oO 
3 


19. WAS AUTOPSY 
PERFORMED? 


BunrEha TObpL YStS Loon ER EXTREM (Tues FoaLpwint Bec |ws[} no 
20a. EXTERNAL CAUSE WAS ‘Ob. Se aR HOW INJURY OCCURRED. 2 netyre ol injury in Pert | or Part Il ol item 18.) #*OAIA) ST ARE I 7 
PRIMARY CONTRIBUTING 

CAUSE OF DEATHS ME Ap APL 25 


20d. INJURY iste PLACE OF INJURY (Home, ferm, Bs 20f. (City or town} (County} (State) 


‘R: This certificate should be executed within 24 hours after death. If any delay is necessai 


20c. TIME OF INJURY. Month, Dey, Year 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


While Not While fectory, street, ollice bldg., etc.) 
ge! work et work , 


described above, held an Autopsy ie) Inspection a F and in my opinion 
Accident oh Suicide fey Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical E. 
TO PUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINE 


pis La ma.p, ASSISTANT MEDICAL EXAMINER [[] DATE Py 
= 7 DEPUTY MEDICAL EXAMINER 
S| [mmm Hever JD pues nes taney oS MEBKEC II 7 poh 
2 Bre BHOWA Era | 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, flown, or county) (Stete) 
pecil 
£ " G/S/ bY IBETHEL Near CHESRPERKE 675-, MO 


23. FUNERAL DIRECTOR ADDRESS: LEGe asr les REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Pw Fuvezars Ione, yp QegEe ert, iN BAG 6 


I$679 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


MARYLAND 


48 


CERTIFICATE OF DEATH 


FEMA. WHITE 


3) 

Fg 

el = os = 

Ss 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
5 ©, COUNTY e. STATE b. COUNTY Vv 
ries —_ GECIL manyianp |) ___ PRINCE GEORGE _ 
>s28 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

= ~* write RURAL end give neerest town) 

38s ____ PORT DEPOSIT 4 DAYS a ee ee, 
25 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ees y ON A FARM? 
Beth ____1° $3. MAIN STREET IL 2520 | : ves [_] NO [Je 
Ban . NAME OF First Middle 7 1 a. DATE, Month Dey ‘Yeer 

a9 DECEASED OF 

5 = << (Type or print) EY DEATH a 19 4, 
Oi J eU 1 = 

2 3 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8: OATE OF BIRTH 9. AGE [in yeers |IF UNDER PYEAR | IF owes RS. 


last birthday) 


eis eri | Hours Min. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


OQUSE WIFE _ 


weowen [Rovere []| MIY 23,1804 | 79 _~ 
1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ee = NNA. 


13, FATHER’S NAME 


ding phy, 


14. MOTHER'S MAIDEN NAME 


Then please 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive werordetesof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


) 18. CAUSE OF DEATH [Enter only one ee: 
PART |. DEATH WAS CAUSED BY: 


s that the death certificate be executed within 24 hours after 


L.ELLIOTT WILLIAMS, BOWIE, MARYLAND. 


aK 


line for (e), (b), end (c).. INTERVAL BETWEEN. 
; be ton) 2 ONSETAND DEATH 
Yeh ss-cr (tree 3 prt-4:3°t (5h 


& IMMEDIATE CAUSE (e) 
> | DUETO 
= Conditions, if eny, which {b) 
i geve rise to immediete ceuse 

[= (e), steting the underlying (~ OUETO 
4 couse lest. (c} 


‘ificate has been signed by the atten: 


19. WAS AUTOPSY 
PERFORMED? 


eee 


ee 
]ON GIVEN IN PART 1(e) 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


jiled with the State Dept. of Health prior to burial, cremation, or removal, and in a 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ {Stete) 
Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
19 et work [_] et work [] | 
wor ITANS; tO. wp 19S..4 that (1) (we) last 
19.G2., and that death occurred at//-M, from the causes and on the date stated above. 
TTENDING, ED STAR 770 SGNED 
ATTEND! MED. ‘AFF 
mo. | PHYS. DIRECTOR [_] PHYS. [_} 8/8/19 
22¢. PHYSICIAN'S 22d. ADDRESS q 
NAME [Ty PORT 


director, page 3 should be detached for use as the burial-transit permit. 


be 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this 


230, BURIAL, ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


Hopewell] Cemetery 


(Stete) 


VR AIS (4) 
20M S-63 


\ 24 oe 


ADDRESS 


Perryville ,Md.' 


REGISTRAR’S SIGNATURE 


S AUG 13 19p4 (Slr lay badge 


ours after death. 


bon papers. Pages 1 
within 72 hours afte 


and in an’ 


cremation, or removal, 


I or attending physician. 


ificate has been si; 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 h 
10 FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


G 


igned by the attending physician and completely filled in by the funeral 
2) 


I-transit permit. Then please rem 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J9680 CERTIFICATE OF DEATH idbba 
Vi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a AS a. STATE b, COUNTY / 
Cecil MARYLAND District of Columbia 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Perry i 43 days Washington ZX 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, ae street address) }} d. STREET ADDRESS a ONE FARM 
|__Veterans Administration Hospital 1610 16th Street, NeWe ves) nol 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) TTLLMAN by WILLIAMS DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MarRiel NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 
:, or) O last birthcay) Months] Days | Hours | Min. 
Male White wipoweD [—] pivorceD[_]| 1-17-10 es. 


1Da. USUALOCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Baker Ployd, Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Byron Williams (D) Florance Howell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 

Yes ww II 579-07-2048 | VA Hospital Records, Perry Point, Md. 
18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] fs cat 
PART I. DEATHMEDIATE cause (a _Cardiorespiratory failure days 
? DUE To 
Conditions, If any, which w)_ Probable intracranial metastasis Unknown 


gave rise to Immediate 
cause (a), stating the DUE TO . 
underlying cause last. «Carcinoma of the lung 1_year 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) ]19. WAS AUTOPSY 
= —————eeee 
ra] Empyema, left hemithorax yes [] NO 
= | 2a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
s p.m. 19 at work[_} at work O 
21. | certify that O0 (this hospital) attended the deceased fromaluly 6 164 _, to_August 101964 >enex andork texto 
is vec x $Wsexexex and that death occurred at'7. 3 5QM, from the causes and on the date stated above. 
22a. SICNATURE amr 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Mp. PHYS. LL] pirector [1] Puys. 8-18-64 
220. PAYTON % 22d. ADDRESS 
y . 
J : M.D. VAH, Perry Peint, Mids 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


REMOVAL (Specify) 
Buried. _ 
24. FUNERAL DIRECTOR ADDRESS Wagh. , DC 


S.H.HINES FUNERAL HOME, 2901 14th St.,N.W. 


25a. REC’D BY REGISTRAI 


ow AUG 20 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifs, avan If retired) 


10b. KIND OF BUSINESS OR ai 
STe pte NT Sc fook 
13. FATHER’S NAME 


AO¢D —s WRIGHT 


mae or foreign mee 12, CITIZEN OF WHAT COUNTRY? 


AOE S The Or of 2. 


14, “By MAIDEN NAME 


ELTLE SFX TON 


FOR STATE 968i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 3664 
WEALTH DEPT. 1 Kees DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: meclderi befors admission) 
= , STATE b. COUN 
= Cee l l MARYLAND Z Md. ec 
4 b. CITY OR TOWN iv outsids corporata limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, 5 RURAL and give neerest town) 
S we ara and giva nea ’ 
ore what “North Est | /orcn. |x Ruva) — &)} 
2 &3 a a ‘OF HOSPITAL OR INSTITUTION (il not in hospitel, give strat eddress) d. STREET ADDRESS Kip o. IS RESIDENCE 
a J t 
BER 5 bal ves (] No [i 
Pai ss 3. NAME OF ks FA — Middle 4. DATE ~~ Month ~~ Day Year 7 
£5 (Type or print) i £ Id wid gfe Wri i ra SEATE Ss 25° pé#F 
£y 3B SEX M 6 i CE|7_ MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. Ee, spans ia Biaw TEAR UALS 24 Ss 
ths 
nw wipowen [] _bivorcep [_] 6 Ad. era: “ae | is ie | S 
al oe BIRTHPLACE 
a 
3 
a 
a 
2 


1g with form PM3. Page 5 may be retained for your ae 


15. WAS DECEASED EVERIN US. ARMED FORCES? 16. ae. SECURITY NO, 17. 4 ‘Adéres Faw 7 
s jas, no, or unkown) | (Ifyesglvewarordatesofservice)| © ent 
£ Ve N6 NE bg. FlopD EZ. kR AT ELRTOM, MD 
a 18. CAUSE OF DEATH [Enter only one eause per line for (e), (6), yee = TRTERVAL BETWEEN serween 
= ATH 
PART I. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a), Dr own tn’ _ mae) ! 


DUE TO 
Conditions, if any, =} (b) = = — = 


86 rise to Immediata cause 
(a), steting tha undarlying ( DYETO 


(el. 


eause lest, 


“pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


i 
|, cremation, or removal, and in any event wit 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AuTOrSY 
~ > — D 
Fe 5 ves [] No 
s | 20a. EXTERNAL CAUSE WAS 20b,_ DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pact | or Per Il oe item 18.) ) i 5 
2 fe | PRIMARY PT or CONTRIBUTING [7] h 

5 8] cAUse OF DEATH. Deteased. Was Swe punch’ ¢ th vevyds eep Mele th rivey, 
8 * 

a | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, fm 20F. (City or town {County) (Stata), 
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